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FOOT STRAIN AND OTHER COMMON | 


FOOT DEFECTS. | 


weight-bearing positions. Only those facts in 
each history are reported, for the sake of brev- 
ity, that relate particularly to the features being 
illustrated. 

A rough grouping of cases has been made into: 
(1) Simple relaxations and strains. (2) Rigid 
flat foot and allied conditions. (3) Foot strain 


accompanying other distinct pathologic states. 


By HerMAN W. MARSHALL, M.D., Boston. 


[From the Orthopedic Clinic of the Massachusetts 
yeneral Hospital.] 


Numerous disappointments in treatments of | 
common foot troubles occur notwithstanding | 
our extensive knowledge of these conditions; and | 
patients and physicians both are surprised very 
frequently at unexpected poor results of med-| 
ical care: vet it seems nearly impossible to dis-| 
eover really new facts relating to feet. The 
writer believes accordingly that further advances 
must be made mainly through more careful ex- 
aminations of what is known now but com- 
monly forgotten. 

Foot strain and other defects will be illustrated 
in this paper by a number of actual cases: and 
these will be followed by a discussion of the 
facts presented, concluding with a few revised 
elaborated general principles of treatment. Nu- 
merous photographs are used to facilitate descrip- 
tions, several different pictures of the same case 
being employed when they give added clearness. 
Soles of feet have been photographed with pa-| 
tients standing on a thick glass plate with a) 
mirror arranged beneath it so as to reflect images | 
conveniently into the camera, thus securing 


/'ommended one. 
weeks with symptoms increased, having been obliged 


(4) Miscellaneous lesions confused or associated 
with foot strain. 


SIMPLE RELAXATIONS AND STRAINS. 


Lack of order and completeness in treatment. The 
first case, Figs. 1, 2, 3, 4, is that of an eighteen year 
old girl who slowly developed weakness and pain in 
the feet six weeks before an orthopedic surgeon was 
consulted. He immediately recognized that the shoes 
were too tight and that the toes were cramped, also 
that the feet were relaxed and slightly pronated. 
Adhesive plaster supports were put on the ankles 
and larger, better shaped shoes with lower heels were 
recommended. Figs. 1 and 2 show the slightly pro- 
nated relaxed foot with slightly crumpled toes. Fig. 
3 shows the original shoe worn, and Fig. 4 the ree- 
The patient returned in two 


to give up wearing the prescribed shoes on account 
of the greater discomfort which they produced. She 
eave a history on further questioning of recent loss 
of appetite and weight, and she looked pale and 
sallow. 

New directions next were given to return to the 


‘original shoes until local pains subsided, then to 


change again gradually to the ones recommended. 
The feet were restrapped meanwhile, strappings be- 
ing changed frequently enough to give continuous 
support. Tonic-eliminative drugs were prescribed 
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at the same time and in three weeks she had im- 
proved greatly. Her appetite was much better, the 
pallor of the face had disappeared, she was feel- 
ing in better spirits, and foot symptoms had prac- 
tically gone. In another week she had made the 
change to the better shoes and was able to dispense 
entirely with artificial supports. 


First observations made in this case were cor- 
rect ones, but the trouble arose from omissions 


in considering facts later brought to notice; and 
the enormous numbers of persons who adjust 
their footwear without proper medical advice 
obviously owe poor results obtained from arch 
supports and orthopedic shoes to similar omis- 
sions. Treatments must be something more 
than merely local mechanical ones. General 
conditions have to be thought of in every in- 
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stance because a large proportion of all cases of 
simple strain give histories of overwork, debility, 
‘*auto-intoxication’’ or other vague run-down 
states which should have medical care to ensure 
quickest recovery. 

Physicians themselves too frequently treat 
foot strains as mechanical weaknesses, to be sup- 
ported simply with mechanical props, or they 
tinker surgically with feet to improve only local 
structural peculiarities. Such mechanical or 
surgical methods are necessary for success very 
often, yet the fact remains that failures which 
still oceur after them originate in neglect of in- 
ternal medical treatments. The latter correct 
complex physiologic peculiarities which all pa- 
tients possess in addition to their anatomic ones. 


Too extreme abrupt changes. Tolerance of high 
heels. The second ease, Figs. 5, 6, 7, 8, is a well 
developed, muscular young woman of twenty-two 
years. She is a diving girl in a theatrical troupe. 
Her friends told her that shoes with high heels and 
pointed toes were bad for the feet, so she purchased 
some flexible, broad toed, low heeled ones, making 
an abrupt, extreme change from one to the other. 
Furthermore, she had been wearing store arch sup- 
ports in the first ones. 

The result of the change was that muscles of 
feet and legs became very tired with additional 
continuous work they were suddenly compelled to 
do, and finally one fatigued ankle was so badly 
twisted that some of the small ligaments of the 
foot were injured, ecchymoses appearing beneath 
the skin. Complete rest in a plaster cast was neces- 
sary for a few days; and then, as the patient still 
desired to try to become accustomed to the better 
shaped shoes, the feet were firmly strapped and she 
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was allowed to walk. She persevered for a month, | balance. It shows that symptomless hallux valgus 
but finally, owing to the difficulties in obtaining! is possible since this man is at work regularly, us- 
medical attention regularly, she went back to the: ing the feet an ordinary amount. The flattened, 
old shoes with supports. Simple medicines tried pronated foot in Fig. 10 is symptomless, while the 
in routine manner during the period of treatment other foot of the same person, Fig. 11, although 
produced very little change in her symptoms, as better looking, is weak and painful from an old 
was anticipated, for evidently bad results could be injury. 
traced easily to the change made from nearly a he foot and footwear figured in 12, 13, 14 ap- 
maximum to nearly a minmum amount of support. pear fairly good, yet acute symptoms of several 
Original shoes are figured in 5 and 6, and improved weeks’ duration were complained of. The foot is 
snaves in 7 and 8. This case represents the un- <omewhat pronated, but not more so than many 
skillful use of a very useful kind of footwear, and jyerage symptomless feet, the toes are not crumpled, 
also exhibits the tolerance: which is shown for high the longitudinal arches have not sagged much and 
heels when feet have become accustomed to them. the shoes are of good shape and size. There are 
many feet of worse appearance in which no symp- 
Deformities without Symptoms. Symptoms toms are noticed, and it seems this case fairly pre- 
without Deformities. Figs. 9 and 10 are intro- sents pathologic symptoms without marked anatomic 
duced to show that marked anatomical peculiar- peculiarities. 
ities are not necessarily associated with painful 
pathological symptoms. The fact that patholog-; Variations in Shapes and Sizes. “Normal look- 
ical symptoms may be present in the absence of |jng” is a term frequently used loosely in descrip- 
great anatomic variations is indicated in Figs. tions of feet, but it possesses limited significance 
11, 12, 13, 14. when long narrow types, Fig. 15, short broad ones, 
Fig. 16, unusually developed feet, Fig. 17, and vari- 
The foot figured in 9 was declared by the pa- ations in sizes, Figs. 17, 18, are noted. The photo- 
tient to be normal and to have been so for many graphs were taken at the same distance from the 
years. This statement means that structural pe- camera under similar conditions and are directly 
culiarities developed so gradually that functional comparable. All these might be called fairly nor- 
changes compensated perfectly for anatomic ones mal looking, and they demonstrate that there are 
without destroying at any time the usually healthy wide individual variations in shapes and sizes which 
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should be recognized as individual peculiarities with 
very little pathologic significance. 


Foot plates in simple relaxations and strains. 
(A) A man desired somenew plates to replace 
old ones which he had worn and _ broken. 
Figs. 19, 20, 21, 22,23. He was six feet, four inches 
tall, weighed over two hundred and fifty pounds, 
was middle aged and worked in an iron foundry. 
His feet were large, relaxed, and flattened as shown 
in 22 and 23. Impressions of the feet were taken 
and a pair of low, flat plates were made. Fig. 21. 
These unexpectedly proved very uncomfortable, be- 
cause they forced up transverse arches too much 
and did not afford enough support at inner edges 
of the feet. They had to be discarded in spite of 
much tinkering and after considerable perseverance 
from the patient. A second pair was made which | 
proved entirely satisfactory. Figs. 19, 20. 

The difficulty in this case was the failure to in- 
quire sufficiently at first about plates which had| 
been broken, as later it was found they had sup-| 
ported him just as did the last pair made. | 

The subsequent history of this patient was as fol- | 
lows: He was cautioned against unnecessary use | 


of foot supports and advised to get accustomed to | 
the lesser support afforded by the discarded flat | 
This he succeeded in doing in two months, | 


plates. 
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and then at this rather late date it was observed 
he was pale and anaemic looking although of un- 
usual muscular strength and of large stature. 
Medicinal tonics were prescribed and these seemed 
to hasten his recovery appreciably, for in another 
month he was feeling much improved in health and 
had discarded all supports. 

(B) A middle aged woman of average height 
and of slightly more than average weight first tried 
foot plates, then very flexible shoes, and finally 
shoes with moderately stiff shanks, yet still con- 
tinued to have foot symptoms. Figs. 24, 25, 26. 
Like many other persons, she came for advice, de- 
siring something new in way of treatment, but she 
was relieved soon by usual methods. First, she had 


‘consulted a well known orthopedic surgeon a year 
| previously who fitted plates shown in Fig. 24. These 


relieved her and she passed quickly from his care. 
She continued to wear the supports for several 
months until they began to feel uncomfortable, in- 
stead of discontinuing them as soon as possible 
when the strain had subsided. She bought shoes 
with very flexible shanks next, and found the ad- 
ditional exercise they gave the feet after long con- 
tinued support was beneficial for a few months. 
Finally, the feet grew less comfortable in flexible 
shoes, and stiffer ones were procured, Fig. 26, 
which served well for a few more months; but at 
last she came for advice again with a history of 
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mild chronic gastro-enteric trouble, recent over- 
work and with a sub-acute exacerbation of the di- 
gestive disturbance. Internal medical measures were 
then prescribed that had been successfully used pre- 
viously in relieving similar gastric distress, and 
the feet were strapped. She was told to return to 
original foot plates until foot symptoms subsided, 
but to stop wearing them soon and to continue 
with moderately stiff shoes. She was also told to 
expect a return of foot symptoms whenever she 
became tired out for protracted periods, run down 
and her digestion upset. It was explained to her 
that vascular peculiarities probably undermined 
healthy conditions of the feet at such times and 
weakened them whether plates were worn or not. 
also regardless of special kinds of footwear. She 
responded promptly to strappings, plates and medi- 
cines, and within a few weeks needed no further 
care. 

(C) A slender, rapidly growing girl of thirteen 
wore plates for twelve months continuously and 
had a recurrence of foot strain at the end of her 
school year. Figs. 27, 28, 29. She wanted to know 
what to do when her arch supports were no longer 
satisfactory. Examination showed the slender feet 
slightly relaxed, Fig. 28, and the shoes large 
enough and of fairly good shape, Fig. 29. The 
steel plates were made of very light spring steel, 
Fig. 27, and were doing their work just well | 
enough. The treatment suggested was rest accom- | 
panied with a few simple hygienic regulations, and 
the feet were temporarily supported with straps. 
She was told to change neither plates nor shoes, 
and that presumably she would need artificial sup- | 
ports for some time while she continued to grow | 
rapidly. In three weeks her symptoms had sub-| 
sided and she did not discard the plates which she. 


had erroneously judged to be worthless. | 
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strain of the plantar fascia resulting in pains in the 
heels. The patient was told by a number of ortho- 
pedic surgeons that she must endure some 
discomfort but she finally consulted another 
orthopedist who fitted Whitman plates successfully 
which the writer figures in 32. These have given 
complete satisfaction for many months, but it must 
be added that the patient’s general condition also 
has somewhat improved so that some credit must be 
given improved vascular states for good results 
seen. 


33 34 35 


(E) A middle aged woman who has been obliged 
to work very hard under poor hygenie conditions 
has chronically relaxed feet. Figs. 33, 34, 35. She 
has been through an experience similar to the pre- 
ceding patient, has had made for her low, flat plates, 
also Whitman plates, and has tried special shoes, 
felt pads and straps. The most important pre- 
scription, proper regulation of personal hygiene, 
was impossible for a long time and consequently 


(D) A middle aged woman had very badly re- | she has hobbled around at her work with the feet 


laxed feet. She had drooping shoulders, poor pos-_ 


ture and was generally relaxed although of average | 


stature and weight. She had been in this debili- 
tated state for many years. Fig. 30 shows her foot 
without weight, and Fig. 31, with weight upon it. 
The feet were strapped and tonics prescribed but 
their good effects were transitory. These treat- 


30 and 31 32 


ments did not compensate long for very bad per- 
sonal care the patient took of herself. Pains in the 
heels were complained of, and felt pads were ad- 
justed with a little temporary relief. Low. flat 
plates, similar to Fig. 24, were made and readjusted 
several times, but they caused pain in the calves 
of the legs when too low, and when raised produced 


firmly bound up in adhesive plaster, because this 
method of treatment has afforded most comfort for 
‘many months. Finally the needed rest was secured 
‘and new Whitman plates recently fitted are proving 


satisfactory. 


| Flexible Shoes have been considered among 
the eases given and do not require further illus- 
‘tration. They may be beneficial or harmful, de- 
pending on the skill and understanding shown 
in their prescription. They are physiologic op- 
posites of plates, and the same comprehensive 
handling is needed with them as with the latter. 


| RIGID FLAT FOOT AND ALLIED CONDITIONS. 

| 

| It is impossible to diseuss rigid flat foot very 
satisfactorily when so little is known of under- 
lying vascular peculiarities which produce these 
conditions. We have no means of measuring 
clinically the quantitative variations occurring 
from time to time among all numerous constit- 
‘uents of blood plasma, although physiologists 
‘have demonstrated in blood of animals tempo- 
rary variations among circulating food sub- 


stances immediately after meals; and although 


‘it is possible now with rather complicated clin- 
ical tests to ascertain proportions of a few sub- 
stances like circulating urates in given samples 
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of human blood. The very large majority of 
quantitative proportions, however, have yet to 
be found among numerous waste products, food 
substances, intermediate chemical combinations 
and internal secretions present in this vascular 
soil, upon which all tissues depend directly for 
their health and growth. 

All that can be said at present is that there 
may be some additional substance, or group of 
substances, or some unusual proportion of an 
ordinary constituent, in circulation in rigid flat 
foot which produces irritations of synovial mem- 
branes and increased stiffness in the muscles. 
‘There are no methods of telling surely whether 
muscle spasm in such instances is a simple reflex 
phenomenon, or is due directly to influences of 
circulating substances upon muscles, or whether 
there are combinations of these two theoretical 
possibilities. We do know, however, that circu- 
lating bacteria, lodging and developing within 
joints, will set up inflammatory changes and 
that the latter may produce joint adhesions. It 
is a well known fact also that there is often in- 
creased reflex spasm in muscles controlling in- 
flamed joints. It seems not improbable, there- 
fore, sometimes that a group of bacteria, or their 
toxins, may be causative agents in rigid foot 
conditions. Different grades of virulence in 


bacteria and in bacterial products are recog-| 
nized, and make it easy to account theoretically | 


for all the many varying degrees of stiffness 
which are found clinically in feet, as the latter 
are affected by these variable irritants. At times 
there appear to be selective actions in these un- 
recognized substances, or special lowered resist- 
ances in certain groups of muscles and liga- 
ments, that result in some parts becoming more 
affected than others. This is the case in spasm 
of peroneal muscles, also in osteal changes at in- 
sertions of Achilles tendons and plantar fasciae, 
where calcifications and spur formations fre- 
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relaxed ones, but in addition there often are 
needed in rigid types ether manipulations to 
break adhesions and to restore normal positions. 
Plaster casts are required too for complete rest 
and to preserve corrected positions. Local 
spasms of peroneal muscles have been treated 
hy divisions of peroneal tendons to prevent in- 
creasing deformity, but underlying causes are 
not influenced by this method. 

Two cases only of rigid feet are figured be- 
cause photographs resemble so closely the re- 
laxed conditions already shown. 


(A) The first is a school girl of fifteen years 
whose feet gradually stiffened and became painful. 
She is a strong, healthy appearing girl and no etio- 
logic factors for her troubles have been discovered. 
She recovered completely in six months’ time with 
the aid of supportive strappings, and with foot plates 
and tonics. Figs. 36 and 37 indicate the appear- 
ance of the feet, showing that they exhibit very 
little pronation. Motions of the feet in all direc- 
‘tions were considerably limited, and there was 
stiffness in both lower legs and in both feet, but 
'no evidence of spastic paralysis of central origin. 


(B) The second patient is a woman of sixty, 
with rigid flat foot of several years’ duration. 
Peroneal muscles are affected more than others but 
all are involved. There is a moderate varicose con- 
dition of the veins and longitudinal arches have 
sagged. Figs. 38 and 39. Strappings and foot 
plates together make this patient so comfortable 
| that she prefers them to an ether manipulation and 
plaster casts. She has been given tonic drugs and 
eliminants with slight benefit. 


| (C) An interesting condition is shown in Fig. 
'40. This young girl of sixteen had a very flexi- 
| ble relaxed foot until she twisted the ankle severely 
twice, thus setting up a chronic inflammation. 
| Marked tenderness and some abnormal swelling are 
|present now over the external malleolus. These 
‘pathological symptoms probably indicate strained 
or torn ligaments for x-rays show no bony defects. 
'The muscles, although weakened and relaxed, re- 


quently occur, as will be shown later. Fig. 63.) snond quickly still to protect the ankle, as the 
Discussion of selective actions of circulating tightly contracted extensor tendons indicate in the 
substances and resistances of particular tissues, | photograph. They tighten quickly and relax again 
however, cannot be entered upon in this paper. immediately when shifting strains upon the ankle 
We know only that some feet gradually be-| ue to motions of the body cease. i 
come painful and stiff instead of becoming pain- | The differences between muscular action in 
ful and pathologically relaxed, also that rigid) this last traumatic case and sluggish changes of 


types often run longer courses than mild simple| tense muscles in the first mentioned rigid flat 
relaxations. Benefits are derived in rigid states| foot case are so obvious, that it requires very 
from protective strappings and supports, as in| slight imagination to picture some circulating ir- 
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ritant in some cases acting upon joints, or mus- 
cles, or their controlling muscular nerves, to pro- 
duce continuous increased muscular tenseness. 
The same tonic-eliminative medicines do not have 
as marked effects in treatment usually as they do 
in relaxed debilitated conditions, yet they have 
been prescribed with considerable benefit appar- 
ently in some instances. There seem to be no 
good reasons, moreover, why attempts should 
not. be made to put circulating blood into best 
possible condition in these rigid types as well 
as in debilitated persons; and, when simple rou- 
tine measures fail, why consultations also with 


medical internists should not be made freely to’ 


secure correction of difficultly regulated vascular 
tendencies. 


FOOT STRAIN ACCOMPANYING OTHER DISTINCT 
PATHOLOGIC STATES. 


Infantile paralysis often leaves patients with 
foot deformities which require leg braces and 
surgical operations. These special methods of 
treatments cannot be discussed, but foot plates 
are frequently used also to redistribute pres- 
sures and to assist in restoring foot balance. 
Plates are used besides to minimize static strains 
and to increase the comfort of patients with pro- 
gressive deforming arthritis, and after fractures 
of leg and ankle bones. 


(A) A ease of infantile paralysis in a young 
woman of eighteen is seen in Figs. 41, 42, 48, 44, 45 
46. She previously had her foot deformity partly 
corrected by operation, and since then with assist- 
ance of the plate figured in 48 and 44, can walk sev- 
eral miles and dance as much as desired. The ap- 
pearance of the supported foot in a low shoe is 
shown in Fig. 46. 


(B) A ease of arthritis deformans in a woman 
of fifty is shown in Figs. 47 and 50. This patient 
is able to walk as much as needed for management 
of a home and the care of an invalid woman of 
eighty who depends wholly upon her. She finds 
that plates with flanges, figured in 48 and 49, help 
to make her walking much easier. 


(C) <A ease of fracture of both leg bones above 
the ankle, followed by an open operation with bone 
grafts is shown in Fig. 51. The swelling had not 
entirely subsided when the photograph was taken 
and the ankle was then being supported with adhe- 
sive plaster straps. A plate was fitted to this foot to 
relieve new strains developing from unavoidable 
slight changes occurring in anatomic relations after 
the injury. This plate will be worn until new com- 
pensatory changes in bones, ligaments and muscles 
ean take place slowly and until a new normal bal- 
ance is thus established. 


(D) Figs. 52 and 53 show the pronated feet of a 
middle-aged patient with cardio-renal trouble. The 
ankles of this individual frequently become edema- 
tous and circulatory disturbances aggravate tenden- 
cies toward pronation of the feet. Low fiat plates 
were fitted successfully almost immediately when 
advice was sought, because of the chronicity of the 
cardio-renal trouble with the probability in conse- 
quence of continued foot weakness. 


(E) Hallux valgus’ deformities are represented 
in Figs. 55, 56, 57 and 58. This topic is more or 
less concerned with foot plates, and it also is a com- 
mon defect that cannot be dismissed without brief 
mention of advantages and limitations of operative 
measures. A young man of thirty wears shoes of 
good shape and size, yet shows symptomless hallux 
valgus in his left foot. Fig. 55. The right foot is 
seen in Fig. 54 with very little deformity. There 
have been no symptoms complained of and also 
there is no bursitis over the great toe. He can work 
regularly without any difficulty and is ordinarily 
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active on his feet in spite of the anatomic defect. 
He was told there was no urgency in his case if he 
didn’t desire to have surgical treatment now; and 
= he could safely wait until the foot troubled 

im. 

A middle-aged woman had feet with painful bun- 
ions, the latter being of several years’ continuous 
duration and they had resisted protracted treat- 
ment with the usual bunion pads. The feet are 
shown in Figs. 57 and 58. She was advised that 
she should have an operation immediately ito 
straighten the toes and have the bursae surgically 
treated at the same time; but that afterwards she 
might need plates to hold the anterior arches of the 
feet properly if heads of first metatarsal bones 
were removed. Long duration of symptoms was the 
deciding factor in this instance. 

Fig. 56 shows a hallux valgus condition in a 


patient suffering with arthritis deformans (atrophic | 


54 55 


Toeing outward shifts the pressure of body weight 
upon the feet inward toward their inner edges and 
increases the strain upon longitudinal arches, with 
the result that painful symptoms at times develop. 

Another good explanation for associations of foot 
strains with. faulty postures lies in the reasonable 
assumption that circulating blood of poor quality 
affects muscles and ligaments of feet the same as it 
does back muscles and ligaments, and that parts 
which happen to be the weakest succumb first. 
Clinical observations harmonize with this view, 
and there are instances in which foot symptoms are 
followed by back involvements, or vice versa, back 
aches followed by foot pains, according as muscles 
in the one locality are more or less resistant than 
muscles of the other part; also of back aches or foot 
strains occurring independently of each other when 
backs and feet show still greater relative differences 
in their healthy vitalities. Both explanations should 


be accepted, and in the case figured in 59, 60, 61, 62 | 


arthritis, rheumatoid arthritis). This foot, and 
left one of the same individual, Fig. 47, were oper- 
ated on eight years ago and both great toes were 
straightened. Further slow contractures of mus- 
cles resulted, however, in considerable recurrence 
of the original deformity, yet this patient is con- 
vinced that the operation was a distinct benefit be- 
cause there has been less pain in the feet since; and 
she can walk fairly well now with plates in spite of 
the deformity. 


(F) Finally, relations between poor postures and 
'foot strains deserve notice. Persons with drooping 
shoulders, relaxed back muscles and prominent abdo- 
‘mens frequently complain of foot pains as well as 
| back aches. Such relaxed postures tend to make 
individuals stand with thighs rotated outwardly 
slightly more than usual, and with toes in conse- 
quence pointing outward to undesirable degrees. 


56 a7 58 


| local supports, exercises, and medicinal tonics were 
| prescribed. 

| The patient is a middle-aged woman who has 
complained of back weakness for many years, and 
‘recently this abruptly increased, while simulta- 
neously foot strain was noticed. The spinal-abdom- 
'inal support figured in 59 felt very comfortable 
when it was fitted and relieved back weakness im- 
mediately.. The feet were made comfortable with 
temporary strappings, and tonic-eliminative drugs 
were administered. Within a few weeks foot-strain 
passed away and the back felt the best it had for 
years. It will be noticed in the photographs that the 
back support probably does not change the positions 
of abdominal organs very much, and it happens also 
there has been relief of foot symptoms without 
great change in the habitual position of the feet, 
so that the second explanation given above appears 
in this ease perhaps more important than the first 
mentioned one. The outwardly turned foot of the 
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patient is shown in Fig. 62. Fig. 61 shows the pa- 
tient’s appearance with usual corsets previously 
worn readjusted over with brace pictured in Fig. 59. 
In all simple relaxations and strains of the feet, 


examinations of postures therefore should be made’ 


and treatments prescribed for backs when necessary 
on account of etiological relationships existing be- 
tween them and foot defects. 


MISCELLANEOUS LESIONS CONFUSED OR ASSOCIATED 
WITH FOOT STRAIN. 


(A) Spurs of the os calcis sometimes are accom- 
panied with painful symptoms, as is well known, 
and may be confused or associated with static foot 
strains. Fig. 64 shows a spur of considerable size 
without symptoms in a healthy man of forty-one 
years. This patient had his foot injured in an auto- 
mobile accident, and the x-ray incidentally revealed 
the peculiarity in the heel, but there was no ten- 
derness upon pressure over the projection. Fig. 63 


shows a heel with less bony change at insertions of | 


plantar fascia and of the tendo Achillis. These 
have been accompanied by painful heel symptoms of 
mild degree for two years continuously. The pa- 
tient is a rather heavy woman of fifty years and she 
has worn arch supports without benefit. Operation 
was advised immediately in the latter instance and 
delayed in the first one until pathological symptoms 
make their appearance. 
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(B) Figs. 65, 66, 67 deal with hypertrophic bone 
changes in the first metatarso-phalangeal joint of a 
middle-aged woman. She had worn tight shoes for 
many years, and without apparent cause the left 
foot gradually became sore in a small spot between 
the first and second toes. The condition was first 
thought to be a simple anterior arch strain, but 
x-rays revealed bony changes shown in the illus- 
tration. See semi-circular space of Fig. 67. Palpa- 
tion also showed a small tender indurated lump con- 
cealed between the toes in a location corresponding 


to the bony lesion. Small felt pads placed below 
and between the toes protected the tender region, 


and broader shoes were recommended. The front of 
the foot was snugly strapped meanwhile until it be- 
came slowly accustomed to the increased space, for 
the patient was quite helpless and unable to walk 
barefoot, on account of increased pain when the 
foot was not supported. Fig. 65 shows the x-ray of 
the corresponding joint of the normal right foot, 
and Fig. 67 is a photograph of the affected left one. 
The nature of this pathological process is very ob- 
secure, but undoubtedly continual wear of tight 
shoes furnish an important mechanical element, and 
there may be some infectious factor, as the tender 
indurated lump in the soft tissues suggests. 

(C) Locations of infectious processes vary, as is 
illustrated by the feet figured in 68 and 69. The 
right one is symptomless, but the second metatarso- 
phalangeal joint of left one has been nearly rigid 
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for several years, and the patient has recently had mitted that the majority of women still wear 
pains in the front part of this foot and calf of the moderately high heels and shoes without extreme 
leg. Plausible etiologic factors in this case are toes. They do this with less discomfort perhaps 
many carious teeth, since painful symptoms have than the smaller group of women who are obliged 
subsided after dental care combined with local me- fyom foot strain to wear more correct styles. 
chanical supports, and the stiff toe has become (‘onsiderable maltreatment is compatible with 
somewhat more movable. continuance of normal foot functions in the 
(D) Skin lesions have to be mentioned as large majority of persons, because compensating 
being confused by patients with pains of foot functional changes occur which offset slightly 
strains. Burning sensations associated with chronic unfavorable conditions imposed by faulty foot 
inflammatory processes in the skin frequently are wear, Eventually such defective conditions slow- 
tought ft Hit fot and the pang PRESET ‘become more comfortable and normal than 
Whe shows be t original ones, when bones, muscles, and liga- 

g. (VU SHOWS an extensive 1 ront par 
of the foot protected by an adjustable leather cuff, "¢mts have accommodated themselves long 
with attached felt pads to take the pressure off ten- Cnough. Efficiencies of the feet are lowered 
somewhat by these changes, yet they are good 


der areas at heads of metatarsal bones. | ‘ 
‘enough still for all practical uses; so that we 


DISCUSSION AND CONCLUSIONS. ‘should hesitate about making too radical changes 
j o ‘ ‘ s of -wear er- | 
Data enough have been given to indicate nu-| long accustomed styles of foot-wear of per 


merous details which must be memorized by the | S°"* of middle age and past, when their foot 
_ Symptoms are not very severe nor of long dura- | 


thorough practitioner, since any of them are 


liable to enter into the next case presented. 
Errors commonly observed are those of pa- Misconceptions of the relative importance of 
tients or physicians who conelude, for example, |@atomic and physiologic foot peculiarities per- 


that flexible shoes are harmful because some per- haps are commonest and most important errors 
sons are made worse after their use while other encountered. Anatomic peculiarities can be rec- 
patients are benefited by use of foot supports; ognised at a glance, or if hidden, they are con- 
or oppositely, that plates are bad because they | Vincingly revealed in x-rays. Physiologic pecn- 
do not relieve some individuals who are helped liarities on the other hand cannot be estimated 
by exercises. Mistakes in these instances con- "readily, namely, the healthy vitalities of synovial 
sist in comparing things which are unlike each 2d subcutaneous tissues, cartilage, bone and 
other, and instead successes of one method logi- fasciae, as these various tissues resist mechanical 
eally should be compared with successes of the frictions, strains, heat, cold and traumatic influ- 
other, also failures with other failures. In ad- ences to which they are subjected. Physiologic 4 
dition, it is unjustifiable to compare supports peculiarities, strengths of muscles. tissue resis- 
with exercises because they are physiological op- tances, ete.. are all dependent closely upon vari- 


posites. They complement, not duplicate, each able conditions of blood and lymph, but vari- 
ether’s action in treatment. They are not an- ationsin vascular proportions from time to time 


tagonistic to each other, as some imagine, be- unfortunately are almost entirely unknown. 
eause different; and both are needed very fre-| In practice, naturally, therefore, intangible 
quently before normal functions are completely unknown physiologic peculiarities are easily for- 
restored. . gotten or disregarded, and attention instead 
Another common error is to place so much soon is directed entirely to easily understood 
emphasis on certain features, broad toed shoes structural variations. This error is of funda- 
and low heels, for illustration, that other facts mental importance, having direct bearing on sur- 
are obscured which should enter into considera- gical procedures, internal medical treatments 
tion. There can be no doubt that broad toes and|and orthopedic appliances. It creates strong 
low heels are ideal styles for persons who have tendencies toward unnecessary fitting of mechan- 
-never worn shoes; but in fairness it must be ad- ical braces. toward too much surgery, and toward | 
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over-estimation of the importance of anatomical 
features with corresponding underestimations 
of functional aspecis of each problem. 


Correct conceptions recognize complementary | 


natures of anatomie and physiologic factors, 
that they are combined always with each other 
to produce the balance of health, and that they 
give rise to widely variable degrees of good 
health and ill health. Average good health al- 
ways is a matter of balance between the two, and 
is possible with marked structural variations 


in the feet amounting even to deformities, pro-| 


vided there are also compensatory strengthen- 
ings and functional changes in foot muscles and 
ligaments. Figs. 63 and 64 prove conclusively 
that anatomic variations independently furnish 
no reliable indications of pathologie symptoms. 


In Fig. 64 the greater structural peculiarity is | 
unassociated with symptoms, while the slight 
one in 63 has been accompanied by continuous | 
This. 
does not contradict the statement, however, that. 
the greater the anatomic defects are, the more 
severe will be the pathological symptoms pro-_ 
The truth sim-| 


tenderness and pain for many months. 


duced, other things being equal. 
ply remains that these other things vary so much 
in such subtle unrecognized ways that anatomic 
defects alone become unreliable indicators of 
symptoms. 

The problem of what shall be done with ob- | 
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| Details of drug administration cannot be en- 
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tered upon in this paper, but practically it has 
been found that simple tonic-eliminative meas- 
ures accelerate relief of many foot defects, as 
they also do other orthopedic troubles; and foot 
strains should not be thought too trivial to be 
treated according to best medical principles, if 
there are to be any differences between medical 
care and haphazard purchases at stores of plates 
and shoes. 

Abnormal symptoms are most reliable criteria 
by which to judge the lack of balance between 
physiologic and anatomic peculiarities. Feet 
should not be treated because they are flat sim- 
ply, as some of our best athletes have symptom- 
less flat foot ; nor is it necessary to operate upon 
symptomless hallux valgus deformities or os 
calcis spurs because of anatomic considerations 
alone. Great severity or long duration of pa- 
thological symptoms occasionally present indica- 
tions for immediate interference when struc- 
tural defects are almost negligible, excessive use 
under average anatomical conditions being the 
principle causes in some of these instances, 

Another error seen in practice in the furnish- 
ing of too much artificial support for weak feet, 
or giving right amounts of support for unneces- 
sarily long times, thereby weakening muscles 
-and ligaments from disuse. 

Patients are fitted frequently with foot plates, 


scure functional factors, which cannot be meas- but have no directions given them about discon- 
ured, yet which are so important because ever- tinuing supports when symptoms have been re- 
present, has to be solved by indirect means ex- lieved. F eelings of weakness noticed when 
cept in a few instances where direct measure-| Plates are first removed, after having been worn 
ments are possible, as with muscle strengths. for considerable periods, make such patients in- 
Osgood* and others have shown that measurable | “lined to continue the use of plates to the detri- 
changes in muscle strengths do occur, that in| ment of the strength of their feet. This should 
foot strain there are relative weaknesses in mus-| be avoided by explanations made at the outset. 
cle groups acting as foot adductors; but these An illustration has been given in the foregoing 
interesting observations are about the only im- Yecords with its natural outcome, e.g. the trial 
portant physiologic studies that have been made | of flexible shoes. 
upon feet. _ Controversies have arisen over respective 
All physiologic peculiarities, including mus-) merits of low flat styles of plates shown in Fig. 
cular ones, can be treated and roughly diag-| 24, and the balanced variety represented in 
nosed at the same time, however, from results of Fig 32, the latter being originally devised by 


treatment, when hygienic regulations and drugs Whitman. Both styles possess merit, Flat 
are tried in therapeutic-diagnostic ways; for, de- | 


spite the impossibility of determining functional 
peculiarities or vascular proportions directly, 
yet pharmacology and human physiology respec- 
tively indicate physiologic action of drugs, and 
relations between organs. It is very simple to 
administer a few selected reliable medicines of 
well-known actién in routine manner, and to 
stimulate well recognized physiologic activities 
of different organs, thus eliminating from circu- 
lation accumulated waste products and other un- 
knowns which cannot be clinically identified; 
and when the blood has been kept in good econdi- 
tion continuously for a few weeks the tissues be- 
gin to respond noticeably to their improved en- 


vironment and pathologie symptoms begin to 
abate. 


* See Bibliography. 


plates give enough support for relief in a large 
percentage of cases, as their successful, wide use 
demonstrates. They are more easily fitted than 
balanced types, but the latter prevent pronation 
and hold longitudinal arches more perfectly 
than low firmly set supports. Balanced types of 
plates can be made very comfortable, or pur- 
posely slightly uncomfortable so that they exer- 
cise foot muscles through variations in balance. 
Muscles will draw up inner borders of feet 
away from points of uncomfortable pressure of 
plates if the right degree of balance in the latter 
are secured. Balanced plates relieve success- 
fully some very badly pronated flexible feet 
which cannot be held satisfactorily with other 
supports, but they are not entirely free from 
faults and may be improperly used to strain 
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muscles which are already overtaxed. At other | 
times, when made with more comfortable bal-| 
ance, they occasionally afford really more sup- 
port than is needed, and so tend to produce 
weakness or disuse more rapidly than less per- 
fectly fitting flat plates. 

When feet have been unnecessarily supported 
for long periods, plates gradually feel harder 
and ‘harder as muscles functionate less and less. 
Flexible shoes which exercise the feet, or special 
foot exercises then will relieve these symptoms 
due to over-support. Exact degrees of artificial 
aid necessary from time to time will be seen to 
be variable quantities, depending largely upon 
muscle strength and muscle tone; and since mus- 
cles respond closely to variations in blood from 
time to time the extreme importance of keeping 
blood continuously at its best quality can be 
readily understood. In chronic debilitating dis- | 
eases much artificial support is required, ‘while. 
in early healthy adult life none should be need- | 
ed. The only fixed principle in practice with | 
regard to supports is the one of determining and | 
prescribing minimum amounts which are ade- 
quate for relief of symptoms in the particular 
stages presented. Abrupt extreme changes from 
very great to very little support are mistakes 
commonly observed, which it is hardly neces- 
sary to say should be avoided. 

This paper has been prompted by the writer’s 
experience in the Orthopedic Out-Patient De- 
partment of the Massachusetts General Hospital. 
To this clinic come great numbers of patients 
with foot troubles, who exhibit widest varieties 
of conditions, and among whom previous treat- 
ments have been variously good, bad, or indif- 
ferent. There are neglected cases and over- 
treated ones, selfdirected cases, cases treated by 
so-called ‘‘foot-specialists,’’ connected with shoe 
stores, and patients who have been in the 
care of medical practitioners. Efforts are being 
made continually by members of the clinic to- 
ward improving the efficiency of the department 
as much as possible under the imposed circum- 
stances of limited time and many patients; and 
it was from study of the great variety of condi- 


cordingly the use of straps, 
medicines, ete., at best times: 

4. In simple relaxations and strains, or in 
rigid flat foot, support the feet with adhesive 
straps at the outset and simultaneously pre- 
scribe suitable tonic-eliminative drugs. Later, 
from responses to those two measures, and after 
taking into consideration all circumstances and 
social conditions of patients, continue with 
strappings, make changes in shoes, fit plates, 
prescribe special foot exercises, or suggest ether 
manipulations, plaster casts, etc., as seems best 
according to physiological requirements of each 
successive situation. 

5. Do not exaggerate the importance of eas- 
ily recognized anatomic defects nor underesti- 
mate equal values of obscure physiologic pecu- 
liarities. Remember that all patients have vas- 
cular systems; that possibilities of blood varia- 


‘tions have to be dealt with in all cases, and many 


times are only ways of attacking physiologic 
defects, furthermore, that regulations of vas- 
cular defects sometimes are simple although de- 
fects themselves are complicated or unknown. 

6. Avoid unnecessary surgery, and too much 
treatment with orthopedic appliances, by taking 
into account first always the severity and dura- 
tion of abnormal symptoms; and by remember- 
ing that pronounced anatomic peculiarities 
often are compatible with continued normal 
physiologie activities. 

7. Treat special foot diseases in appropriate 
special ways. 

8. Whenever there are recurrences in under- 
lying causes of foot strains, or other defects, as 
quite commonly happens at irregular intervals, 
there are likely to be recurrences also of patho- 
logical foot symptoms. These must be expected 
in some instances, and decisions made then be- 
tween repetitions of former successful methods 
and trials of novelties of uncertain merit. Much 
ean be said in favor of adhering to well-tested 
efficient methods in preference to experimenting 
too quickly with doubtful new variations. Pa- 
tients ought to understand the situation. 

9. Explain to patients the limitations and 


tions exhibited in this wealth of clinical material 
that conclusions and general principles herein |§ 
presented have been largely drawn, which are | 
applicable in general practice. 


GENERAL CONCLUSIONS AND PRINCIPLES OF TREAT- 
MENT. 


1. Avoid routine use of any single special | 
method. 

2. As a starting point, observe the kind of | 
shoes worn; pathological signs and symptoms in| 
the feet; the amount of use of the feet demand- 
ed; the state of health and its recent changes; 
the past history and treatments; and then, pro- 
ceed gradually to make necessary alterations 
and prescriptions in careful manner. 

3. Remember that treatments have to be end- 
ed skillfully as well as begun properly, and ac- 


possibilities of comprehenisve methods and of 
single special ones sufficiently for them to under- 
‘stand the necessity of the former for best re- 
‘sults, although they may be complicated and 
‘include a number of different stages. Demon- 
Strate the inadequacy of any single method of 
| treatment, old or new, in fulfilling the various 
‘requirements, likely to be met,.and which shift 
from time to time in the same person. Make it 
clear that these common and comparatively triv- 
ial foot troubles require nearly as comprehensive 


‘understanding for their skilful treatment as se- 


rious orthopedic conditions in other parts. 


* Osgood, R. B.: The Treatment of Faulty Weight-Bearing in 
“Weak” and “Flat” Feet. Am. Jour. of Ortho. Surg., Oct., 1906. 

The Comparative Strength of the Adductor and Abductor "Groups 
in the Foot. Am. Jour. of Ortho. Surg., Jan., 8. 

Pathologic and Symptomatic Weight- bearing. A_ Consideration 
of the Prevention and Cure of Foot Strain. Am. Jour. of Ortho. 
Surg., Feb., 1912. 

The Prevention of Foot Strain, Boston Mep. anp Surc. Jour... 
Mar. 13, 1913. 
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BOSTON MEDICAL AND 


THE PROGNOSIS OF INCIPIENT SENILE | 
CATARACT.* | 


By Davin W. WELLS, M.D., F.A.C.S., Bostox, 


Professor of Ophthalmology, Boston University Medical 

School; Ophthalmic Surgeon, Massachusetts 
Homeopathic Hospital. 


| 

To the lay mind the diagnosis of cataract is" 
equivalent to a sentence of certain blindness at | 
no very distant date. Unfortunately this opinion | 
prevails with many medical men who have not. 
given special attention to the eye. It is the. 
purpose of this paper to show that a much more 
optimistic prognosis is justifiable. The import- | 
ance of correcting this misconception can hardly 
be over-estimated. The definition of the word | 
in the Standard Dictionary is ‘‘an opacity of 
the crystalline lens of the eye or its enclosing 
capsule resulting in complete or partial blind- 
ness.’’ This is certainly a terrible doom to con- 
template, and in many instances has induced 
great despondency and even melancholia. While 
the definition is true of the progressive type it is 
not true of a very large percentage of cases, the 


Fic. 1. (Landolt.) 


Schematic eye: o’ Anterior or first principal focus; a, anterior sur- 
face of the cornea; H’ and H”* principal points; A’ and K” 
nodal points; 0” posterior or second principal focus; F.c., fovea | 
centralis; 0’0”, optic axis. 


non-progressive type, for whom this is a most 
cruel misconception. 

The eye is a most highly differentiated sense 
organ and the lens unlike any other tissue. It is 
double convex in form, 5 mm. in thickness and 
9 mm. in diameter, situated just posterior to the 
iris, resting upon a concavity of the vitreous 
body. The posterior surface is slightly more 
curved than the anterior, but this latter has the 
property of increasing its convexity by the con- 
traction of the ciliary muscle. This process is 
known as accommodation, and by it the eye is 
focused for objects at different distances. Em- 
bryology teaches us that it is entirely of epithe- 
lial origin. The anterior capsule is lined with a 
single layer of cubical cells which by a process 
of elongation grow into fibres which extend from 
the anterior to the posterior capsule. 

In other epithelial structures the worn out 
cells are exfoliated; but here, as new cells are 


* Read on Oct. 7, 1915, at the monthly meeting of the Boston 


‘section of the Massachusetts Homeopathic Medical Society. 
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| tormed, the older ones are squeezed together in 
the centre, gradually forming a nucleus, which 


increases as age advances, finally forming a hard 
centre. The enveloping substance is called the 
cortex. There is no definite line of separation 
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Fig. 2 (Landolt.) 

Anterior portion and ciliary region of the eye. C, cornea; eS, 
Schlemm’s canal; Os, ora serrata; lp, pectinated ligament; eF, 
Fontana’s space; 7, tendinous ring; m, meridional fibres; r, radi- 
ating fibres; c, circular fibres of the ciliary muscle; z, zone of 
Zinn. The full lines indicate the crystalline lens, iris, and cili- 
ary body in a state of rest; the dotted lines show the same in a 
state of accommodation. 


between the two, but a gradual increase in den- 
sity from without inward. In elderly people the 
refraction of the centre is often quite different 


| from the periphery. 


Postevsov 


Ar terror 


Meridionai section through the crystalline !ens. 


Fic. 3. (Henderson.) 


Showing growth of lens fibres from epithelial cells lining anterior 
capsule, the nuclei accumulated in the equatorial zone, and lines 
formed by union of ends of fibres. 


The lens has no blood vessels, its nutrition be- 
ing secured by absorption of lymph from the 
ciliary processes. The metabolism is, therefore, 
extremely slow. 

A complete enumeration of the varieties of 
cataract would transcend the limits of this pa- 
per, but a few must be mentioned, with no fur- 
ther explanation than the names imply. 


Congenital and acquired. 
Primary and secondary. 
Hard and soft. 
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The typical senile cataract is hard, is acquired | against cataract. . . The progress is sometimes 
and usually primary, but may be secondary in| rapid, sometimes slow, the latter especially in 
the sense that it may be influenced by some’ senile cataract, which not infrequently remains 
other diseased condition. It is either nuclear or|in an almost unchanged condition for years. 
cortical, depending on the location of the opacity.| Hence when we find in an elderly patient the 

The nuclear variety is simply an exaggeration | 
of the normal crowding together of the worn 
out cells, a strictly senile change. | 

Common senile cataract is an opacity of the 
cortex of the lens, beginning at the periphery in | 
the form of radial streaks. These streaks look | 
grey with oblique illumination, and show as 
black lines with the ophthalmoscope. 


If they do. 
not extend far into the pupillary area the sight | 
is not at all affected. Later on they may have a | 
stellate appearance following the lines of the | 


uniting lens fibres. 

This variety of cataract is seldom seen before 
the 50th year, and increases in frequency with 
older patients, yet it cannot be regarded as a 
physiological senile change. Regeneration of the 
new cells takes place more slowly and metab- 


Fic. 4. (Haab.) 
Ophthalmoscopic appearance with dilated pupil. 6 Zonular opacity 
with radial striae; c, Cortical opacity, immature, showing stellate 
figure. 


olism, at all times slow, is less active. 
mal sclerosing evidently predisposes to the for- 
mation of spaces between the fibres, which be- 
come filled with liquid which has a different re- 
fractive index from the fibres themselves, and 
thus form opacities. Fatty degeneration occurs 
in spots and lime salts are often deposited as the 
cataract matures, 

If the patient be one who consults his oculist 
at reasonable periods, the latter will discover the 
trouble long before the patient is aware of it. 
These cases are often complicated with general 
faulty metabolism, and occasionally are of dia- 
betic origin. Any disease which affects the nu- 
trition, like glaucoma or uveitis, may be the 
primary cause and should receive the appropri- 
ate treatment. 

Will it progress is a question no one can an-| 
swer, so it is the consensus of opinion of most | 
ophthalmologists that the patient should not be | 
enlightened. Fuchs puts it thus, p. 415: | 

‘‘No kind of medicinal treatment is effectual | 


The nor- | 


| 
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(Weichselbaum. ) 

Microscopic section of nearly mature cataract. : 
capsule; b, epithelium; c, cortical layer; d, anterior portion of 
nucleus; f, spheres of fatty degeneration; g, vacuoles; h, com- 
plete liquefaction of lens substance. 


5. 


a, 


“first stages of a cataract, which as yet produces 
/no interference with vision worth mentioning, 
‘the indication is, in the interest of the patient, 
‘not to frighten him by communicating the con- 
dition to him, as he may enjoy good vision for 
several years to come.’’ 

Dr. deSchweinitz says of prognosis, p. 545: 

‘‘TIncipient cataract in the form of striae in 
the anterior cortex need not doom the patient to 
rapid deterioration of sight, because the existing 
vision is often maintained for long periods of 
time. Spontaneous disappearance of senile cata- 
ract has been reported. . . Drugs do not exist 
‘which can dissolve a growing cataract.’’ 

The natural history of untreated senile cata- 
ract has, so far as the author knows, never been 
properly investigated. Various drugs have been 
advocated and each has had its vogue, but no 
one has yet been able to record any better suc- 
cess than follows the let-alone policy. In most 
cases the opacity is unchanged. Authentic cases 
of spontaneous absorption have been reported, 
and a certain percentage will progress to ma- 
turity. Most of the reports of success of a cer- 
tain line of treatment have omitted to give the 
number of cases not benefited, so that nothing is 
proved. Cinneraria Maritima enjoyed a great 
reputation with the laity and some practitioners, 
but an investigation of the case made by the 
Homeopathic O. O. and L. Society some years 
ago showed that value was not proved. 

The sub-conjunctival injection of potassium 
iodide was claimed to have the power of absorb- 
ing opacities. I tried this in a few cases, but 
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could discover no value. The x-ray flash was and any associated disease treated, especial at- 
announced as a cure. I secured the apparatus, tention being paid to lacrimal stenosis. This 
and with the codperaton of Dr. B. T. Loring, must be cured before any operation be under- 
tried it on a dozen eases, but was doomed to dis- taken lest the wound become infected from the 
appointment. Cures have been reported with contents of the sac. If a few probings fail to 
drugs administered homeopathically, but never secure drainage the sac is extirpated. 


under conditions essential to scientific demon- | 
stration. For a number of years I have pursued 
the policy of ‘‘watchful waiting,’’ until it is 
evident that the opacity is increasing. 

All cases of incipient cataracts have been in- 
dexed. From 1900 to 1915 of all private pa- 
tients over fifty years of age, 23% had some dem- 
onstrable opacity in the lens, though in many 
cases the sight was but little if at all affected, 
yet by the accepted definition one must diagnose 
cataract. Sufficient time has now elapsed to re- 
port on those seen from 1900 to 1905. One-half 
had vision of .5 or better, that is, serviceable 
sight. Many have been watched at varying in- 
tervals for from 10 to 15 years. Of course many 
have been lost sight of, but as near as can be esti- 
mated not more than 1% of the truly incipient 
cases have matured and not more than 5% of 
the same have materially advanced. From this 
it appears that the prognosis of incipient senile 
cataract untreated is extremely good. Most of 
the cases which have come to operation have been 
nearly or quite mature when first seen. 

Unless one can show that his results with a 
certain drug, internal or external, or the indi- 
cated remedy or the mechanical appliance are 


The patient is requested to return in one month 
for observation and if no change be discovered, 
he is asked to return in three months. The case 
is then usually lost sight of until he needs a 
change in glasses. A certain proportion of cases 
will progress. Many ophthalmologists feel that 
these should be treated, though few of them agree 
upon the indications. For a number of years 
I have refrained from doing so, though I should 
not hesitate if the patient seemed unwilling to 
| accept my let alone advice. Unfortunately many 
seemingly are satisfied, but are led astray by the 
great claims of cataract absorbers, and are apt 
‘to return to us for the extraction, impoverished 
by unprincipled fakirs. The progress of an un- 
treated case is not a gradual loss of sight, as 
| the process may become stationary at any period. 
Fortunately the two eyes are seldom equally af- 
‘fected, so that one retains good vision while the 
other is maturing. So long as the better eye is 
sufficient for reading, it is wise to wait for matu- 
rity, because with this maturity fluid forms be- 
neath the capsule, loosening it from the cortex, 
thus allowing a much cleaner extraction. Ef- 
forts to hasten maturity have been used, such 
as massage of the capsule through corneal incis- 


ion, but are now seldom resorted to. There need, 
however, be no period of blindness. With a 
tients are so willing to be treated, especially if preliminary iridectomy and a preliminary cap- 
one uses the word cataract, that it takes some SUlotomy the immature lens may be safely ex- 
moral courage to desist, The codperation of tracted. Cocaine suffices and general anesthesia 


the family physician would greatly assist in the is resorted to only with an extremely nervous 
rational treatment of the case. 


| patient. The preliminary iridectomy is done 
We refrain from using the word ‘‘cataract,’’| 


better than the untreated case, he has not proved 
the therapeutic value of his interference. Pa- 


three or four weeks before extraction. It neces- 
 sitates a stay of three days in the hospital, but the 
= patient is allowed to be up and about. Although 

2 - ‘it means two operations instead of one, it greatly 


size and location of the opacity for future refer- .,. : 
- | facilitates the major operation ng 
ence. This is important, as vision may remain ,,, J P by affording a 


; . field clear of hemorrhage from the iris. There 

unchanged even with marked inerease of de- . 
fect. A laboratory urinalysis of a 24-hour sam-) is also less danger of iritic adhesions to the cap- 
ple is made and duplicate report sent to the sule. Incidentally it teaches the patient what 
is expected of him, allays his apprehension, and 


family physician, who is apprized of the true) herr 
o 
condition. He is requested to go over the case. helps the surgeon to gain his confidence. The 


carefully, and patient is advised that attention Preliminary capsulotomy is performed if the lens 
to general health will be most helpful. Any is immature. It consists in introducing the knife 
marked reduction in urea excretion is treated needle through the cornea and incising the eap- 
with high frequency auto-condensation three sule, The object sought is the loosening of the cap- 
times a week for one month, when a second urin- sule from the cortex by allowing the aqueous 
alysis is made to determine if excretion be in- _to penetrate it. It is done the evening prior to 
creased. Refraction should be corrected fre-| the extraction. 

quently, as cataractous eyes are apt to undergo} The quack advertisement ‘‘ Avoid the terrors 
much change in this respect. Contrary to what of the knife and take my absorption treatment”’ 
some advise, the reasonable use of the eyes is| does seduce many otherwise intelligent patients 
encouraged, believing that if any accommodation | to waste their substance. Help us to convince 
be possible it will be beneficial—possibly im-|these people that the ‘‘terrors’’ are imaginary. 
proving metabolism. Eye grounds are studied} The confinement in bed for three days with 
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both eyes bandaged is really the most uncom- 
fortable part of the treatment. On the third 
day the eye is inspected and if the wound has 
healed, the unoperated eye is left unbandaged 
and the patient allowed to be up. A night nurse 
is always in attendance when both eyes are ban- 
daged, but there is no restraint of the hands, as 
the operated eye is protected by an aluminum 


shield. 


The statistics given by Knapp,’ whose obser- 
vations were based on a large number of cases 
at home and abroad, give the results as follows: 
‘“Tn all cases as they come, failures, 5% ; moder- 
ate results, 10%; good results, 85%.’’ It is, 
therefore, evident that a good prognosis is justi- 
fied in the cases which advance so as to require 
operation. 
hopeful diagnosis is cataract. 


If one is losing his sight the most 
If the eye be nor- 
mal in other respects, sight is usually restored. 

The principal causes of failures are: 

A diseased eye behind the cataract. 

Infection, usually auto-infection, may oceur, 
as it is impossible to secure perfect asepsis. 
Vision is usually lost, but fortunately this is 
extremely rare, perhaps 1 or 2%. 
from the retina 
is extremely rare but fatal to success. 


Post-operative hemorrhage 


Iritis, traumatic and from rheumatic diathe- 
sis, may leave a closed pupil but this can usually 
be remedied by a skillful Ziegler iridotomy. 

Patients with incurable diabetes and nephritis 
are undesirable risks, but most surgeons feel it | 
a duty to give them the chance. Naturally the | 
statistics of a given operator will be greatly af- | 
fected by the percentage of unfavorables. 


CONCLUSION, 


Most incipient senile cataracts never advance | 
enough to need operation: therefore, we should 
avoid the term ‘‘eataract’’ and give the most 
hopeful prognosis until it is evident that it is 
progressive. Then, if it does mature, operation 
offers a good sight of 
the better eve is insufficient for reading, the 
immature cataract of the more advanced eve can 
be safely removed, so there need be no years of 


prognosis. If the 


partial blindness waiting for ripening. Certain- 
ly the patient is entitled to the most optimistic 
opinion which clinical history and experience 
warrant. 


1Norris & Oliver System of Eye Diseases, p. 818 
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THE RADICAL TREATMENT OF PERI- 
TONSILLAR ABSCESS BY TONSILLEC- 
TOMY DURING THE ACUTE STAGE OF 
THE DISEASE.* 

By Harry A. BarNEs, M. D., Boston. 

PERITONSILLAR abscess is a suppurative inflam- 
mation of the walls of the sinus tonsillaris. As 
the tonsil itself is in reality only a complicated 
mucous membrane containing a large amount of 
lymphoid tissue and covering the walls of the 
sinus, quinsy may be considered a submucous 
abscess of the sinus. The pus, therefore, usually 
is confined between the fibrous mucosa of the 
sinus (the tonsillar capsule) and the muscular 
walls of the fauces immediately subjacent to 
it,—the superior constrictor of the pharynx ex- 
ternally, and the palato-glossus and_palato- 
pharyngeus anteriorly and posteriorly respec- 
tively. The pus may be confined by inflammatory 
adhesions to a small area anywhere within this 


|comparatively wide field; or it may dissect the 


‘apsule away from the muscles over a large por- 
tion of the sinus. As the sinus extends high into 
the palate, the latter type of abscess appears to 
be palatal in position, and may be opened and 
drained either through an incision in the palate, 


‘or one extending upward and outward through 
‘the superior wall of the supratonsillar fossa. 


Anterior and posterior abscesses, when their 


‘situation can readily be determined, are usually 
‘easily accessible by incision through the anterior 
pillar or between the posterior pillar and the 
tonsil. 


When, however, the pus is confined to 
the space between the body of the tonsil and the 
superior constrictor muscle, the task of reaching 
it by incision is not always an easy one. Every 
surgeon has probably had the experience of re- 
peated failures to locate the pus in this class of 
ease, which of all surgical affections is one of the 


‘most uneomfortable to the patient with which 


we have to deal. Some years ago Ballanger sug- 
gested a method by which such abscesses might 


readily and surely be drained with a minimum 


of suffering to the patient,—a eapsular dissee- 
tion of the tonsil backward until the abscess 
eavity is reached. Provided ankylosis of the 
jaw, nearly always present in quinsy, is not so 
great as to make access to the fauces difficult. 
this method is easily carried out and is practie- 
ally sure of suecess. I had been using it for some 
time with satisfactory results, under a general 
ether anesthesia, when Dr. A. Coolidge, chief of 
the throat department of the Massachusetts Gen- 
eral Hospital, suggested that the operation might 
be carried a step farther, and the tonsil then and 
there be dissected out completely. I confess that 
I was at first somewhat startled by the idea, 
having the old preconceived notions of the dan- 
gers of creating so large a wound in the presence 
of an acute streptococcus infection. On second 


* Candidate’s thesis for admission to the American Laryngological 
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thought, however, I coneluded that our fears on 


this score were not only groundless, but were 
without a good theoretical basis. Subsequent ex- | 
perience has, I think, confirmed this. 

The theoretical dangers of the operation are 
two: First, that a general anesthesia is not safe 
on account of the possibility of subsequent pul- 
monary infection from inspired pus; second, that 
it is always dangerous to operate on an acute in- 
flammation of the tonsil, at least to do so exten- 
sive an operation as a tonsillectomy, because of 
the fresh field opened up for infection. On the 
first head I ean say only that 1 do not believe 
that the danger exists, beyond that which may be 
present in the dissection of any tonsil, provided 
due care is taken when the abscess cavity is 
reached, to prevent with gauze sponges any es- 
cape of pus below the fauces. Very large peri- 
tonsillar abscesses are not suitable for this 
method of treatment, both because they may 
easily be drained by simple incision, and _ be- 
cause their size makes a general anesthetic inad- 
visable. In these the large amount of pus might 
be difficult to manage in such a manner as to be 
sure that a considerable amount did not get be-| 
low the fauces. In the smaller deep-seated ab- 
scesses a sponge on the end of a holder absorbs. 
the pus perfectly as fast as it is evacuated. I 
have now operated on ten cases by this method, 
and in none have I had reason to believe at the) 
time of operation that any pus was inhaled, nor| 
has there been anything in the subsequent his- | 
tory of these cases that would suggest it. | 

Of the second danger, that of infecting a large 
fresh wound with the streptococcus, it may be 
said that both theory and observation show that 
this method is much safer than the usual treat- 
ment by simple incision. This incision through 
the palate or the anterior pillar does open a 
fresh field for infection, in that in some of its 
course at least it goes through more or less nor- 
mal tissue, where inflammatory exudate has had 
no chance to place a protective barrier between 
the streptococcus and the general system. To 
this also may be added the possibility of open- 
ing one of the large veins of the sinus walls by 
a blind incision. <A fatal ease of general strepto- 
coeeus infection, following such an incision, oc- 
curred at the Massachusetts General Hospital 
last year, which I have always felt might have 
been due to this cause. Moreover, a fresh cut 
immediately closes more or less completely, so 
that drainage is poor, not only from the abscess 
cavity itself, but from the newly infected area 
of the incision. When the tonsil is dissected out, 
however, the conditions are in every way more 
favorable. The sinus walls are everywhere pro- 
tected from absorption of the streptococcus by 
marked inflammatory infiltration, and the only 
fresh wounds made by the dissection are those 
through the plica anteriorly and posteriorly. It 
may be argued that the sinus walls everywhere 
are liable to injury; but if the dissection is car- 
ried out according to the description given later 


in this paper, there is but slight danger of this. 
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Add to these theoretical considerations the fact 
that after dissection we have, instead of a closed 
abscess sac and a poorly drained fresh incision, 
a simple open ulcer the walls of which are every- 
where rendered practically impervious to ab- 
sorption, and it will be appreciated that this 
radical treatment is far less dangerous from the 
standpoint of streptococcus infection than the 
older method of simple incision. 

One other point makes this method of particu- 
lar value,—the abscess may be treated with sue. 
cess much earlier than in any other way. Peri- 
tonsillar abscess has been said not to become sup- 
purative until the fourth or fifth day of the dis- 
ease. That this is not so, anyone may convince 
himself by dissecting out the tonsil on the third 
or even the second day. He will then find that 
the disease becomes suppurative early, and that 
the reason that pus is seldom found before the 
fourth day is that it is too deeply seated and 
too small in amount to be found with any degree 
of certainty by the method of incision. Tonsil- 
leetomy offers a practical way of safely cutting 
short these most distressing inflammations early 
in their course. It is advisable that it be done 


not earlier than the third day, however, as be- 


fore that time the walls of the sinus are not 
sufficiently infiltrated to offer a suitable defence 
against streptococcus infection. 

The operation of tonsillectomy in these cases 
differs only slightly from the usual procedure 
by the dissection method. It is essential that the 
dissection be a clean one, and that the muscular 
walls of the sinus be as little injured as possible. 
If one of the larger veins is opened, it seems to 
me that the chances of general streptococeus in- 
fection may be distinetly increased. To avoid 
this, it is necessary that the field of dissection 
should be seen at every step. Now these tonsils 
are always tightly adherent to the walls of the 
sinus, except over the area occupied by the ab- 
scess itself. It is difficult, therefore, to find the 
line of demarkation between the two after the 
first incision in the plica has been made. The 
usual more or less blind evulsion of the superior 
lobe by blunt instruments or by probe pointed 
knives is dangerous, as the sinus walls are almost 
sure to be injured. To insure against this, I have 
found a pillar retractor essential. The one I 
have used is not unlike Killian’s retractor for 
the lacrimal sac, except that the handle is longer, 
he blade broader and thinner and the curve some- 
what greater. After the first incision in the 
plica has been made, the retractor is inserted by 
an assistant under the free edge, and the plica 
and pillar gently pulled outward and forward. 
At the same time the tenaculum holding the ton- 
sil is pulled inward, so that the line of demarka- 
tion between the capsule and the sinus wall is 
easily discerned at the apex of the resultant 
V-shaped cleft between the two tissues. The 
lightest touch of a sharp knife serves to deepen 
and widen this cleft, which is in this manner 
extended backward until the abscess cavity is 
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reached. A gauze sponge on a holder is then 
inserted against the incision and the abscess 
cavity allowed gradually to empty itself. If 
there is a large amount of pus, several sponges 
may be required to absorb it. This, however, 
causes no embarrassment, as the stream may be 
cut off or turned on at will by the valve-like ac- 
tion of the plica and anterior pillar controlled 
by the retractor. When the pus has been com- 
pletely evacuated, the dissection is again carried 
on as before until the tonsil is sufficiently freed 
to allow of the easy application of the snare. 

The bleeding during this operation is surpris- 
ingly slight,—no greater, indeed, than that which 
occurs in the usual operation on the non-adher- 
ent tonsil. 

The question of the disposition of the other 
tonsil is a delicate one. I have always removed 
it; and though cogent reasons undoubtedly 
might be advanced against it, | have yet to see 
any untoward results that would lead me to 
change my belief in its safety. 

The results of the operation are particularly 
gratifying, especially to the patient. All the 
local symptoms subside with surprising rapidity, 
so that on the day following operation, the sore 
throat of tonsillectomy alone remains. Strangely 
enough, this last symptom is always quite mild 
on the side of the abscess, and patients invariably 
remark upon the fact. The lessened sensibility 
of the wound is probably due to the infiltrated 
condition of the tissues. 


NOTES OF A CONFERENCE ON THE 
MEDICAL AND SOCIAL ASPECTS OF 
SYPHILIS OF THE NERVOUS SYSTEM. 


HELD AT THE PsycHopaTHic 
May 27, 1915. 


(Continued from page 960.) 
VII. 


Tue SIGNIFICANCE OF CHANGES IN CELLULAR 
CoNTENT OF CEREBROSPINAL F'LUID IN NEURO- 
SyYpHILis.* 


By Harry C. Soromon, M.D., Boston, 
Assistant Physician, Psychopathic Hospital, 
AND 
Hitmark O. Koerop, B.S., Boston, 


Interne, Psychopathic Hospital. 


THE cell count of the spinal fluid has been | 
used to a great extent in studying cases of syph- 
ilis of the central nervous system, especially in 


* Being 8S. I. B. Contribution whole number 128 (1915.31). 
(Bibliographical Note.—The previous contribution was by Harrv C. 
Solomon, H. O. Koefod and E. S. Welles, entitled “Diagnostic 
Value of Lange’s Gold Sol Test,” Boston MEDICAL AND SURGICAL, 


the matters of differential diagnosis and in esti- 
ating the results of antisyphilitic therapy. 
Prognostic importance has been assigned to the 
count by many investigators when subjecting 
patients to treatment by mercury, salvarsan or 
salvarsanized serum, that is, in general it has 
seemed a hopeful sign when the cell count has 
dropped. For this reason it seems well to con- 
sider the variation in the count in untreated as 
well as in treated cases, Mitchell, Darling and 
Newcomb published a study of the cell count in 
a group of paretic patients in the Journal of 
Nervous and Mental Diseases (November, 1914), 
showing that there was a general, though not 
absolute, tendency for the cell count to fall 
toward the termination of the disease in death. 

The present study consists in interval cell 
counts in cases diagnosed as general paresis or 
cerebrospinal syphilis (assuming that it is not 
always possible to make the differential diag- 
nosis) in a series of 46 cases. Treatment con- 
sisting of mereury, salvarsan intravenously and 
potassium iodide was given in 19, the other 27 
cases receiving no treatment. The counts were 
made at varying intervals, some short and some 
longer. The counts were made in the cell cham- 
ber of Fuchs-Rosenthal, staining with Unna’s 
polychrome methylene blue in the pipette. Other 
tests were also performed on these fluids, to wit: 
Nonne-Apelt test for globulin, Mestrezat test for 
albumin, Lange’s gold sol test, and the Wasser- 
mann reaction, 

Before considering the actual findings it may 
be well to speak of the meaning of a pleocytosis. 
[t seems safe to state that the cells in the spinal 
fluid came from either the meninges, the peri- 
vascular or perilymphatie spaces (the probabili- 
ties being that it is chiefly from the former). It 
does not behoove us to consider whether these 
cells are derived originally from the blood 


'stream entirely or from the vessel wall or men- 


inges; it is sufficient to know that their presence 


'in the fluid speaks for their presence in these 


places. It is not known what causes them to be 
cast off into the fluid. Asa general rule the exu- 
dation of cells is greater in cerebrospinal syph- 
ilis than in general paresis, as is seen histolog- 
ically, but this does not necessarily mean that 
they are to be found in greater number in the 
fluid, for there are undoubted cases of paresis 
showing high counts, and eases of cerebrospinal 
syphilis showing comparatively low counts. 
Thus in one case of cerebrospinal syphilis con- 
firmed histopathologically, the count was 109 
per c.mm.. while in a ease of general paresis at 
one time the count was 310 (Case 3), and in 
another case diagnosed cerebrospinal syphilis on 
account of the clearing up of the fluid under 
mercurial therapy the highest count before and 
during treatment was 92 per e.mm. It is seen 
also that the number of cells may jump from 92 
to 261 and again fall without treatment (M. M., 
No. I, 23), and from 80 to 332 (T. F., No. IT, 7). 
From these facts it is seen that the cell count has 
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no distinet importance in the differentiation of 
cerebrospinal syphilis and general paresis. 

The report of Mitchell and his co-workers 
above mentioned, suggests the problem of judg- 
ing the age of the process or the approach of 
the terminal stage. Our material consisted for 
the most part of comparatively early cases, but 
in these there was so great a variation in the 
number of cells found in different cases without 
regard to the stage of the disease that it seemed 
that no conclusions could be drawn in this ques- 
tion. But from our pathological knowledge we 
know that cases of ‘‘galloping paresis’’ may 
show considerable infiltration and comparatively 
low count in the fluid, and further that slow 
chronic cases may at any time show active mani- 
festations pointing to marked increase in the 
meningitis and perivascular infiltration. Fur- 
ther, it must be remembered that some cases in 
which the inflammatory process is slight, but the 
parenchymatous degeneration progressive, may 
go for a long period of years without much 
change in symptoms and a low count, as shown 
in the ease of G. R. (see below). It is more 
probably true that the cell count is some indica- 
tion of the amount of inflammatory reaction 
present, and thus only in a slight measure an 
index of the severity of the process, and in very 
little degree of prognostic value, for in paresis 
the important changes are of an atrophic nature 
in the parenchymatous structure.* 

Alzheimer has suggested that the paretic 
process is best indicated by the amount of de- 
mentia and that the irritative phenomena, ex- 
citements, ete., are an indication of the amount 
of inflammatory reaction present, and that re- 
missions indicate a partial cessation of the in- 
flammatory process, but in no way an index of 
the amount of atrophy. If this is so, one would 
expect a comparatively low count in the remis- 
sions. This is not borne out by our meagre 
figures on the cases showing remissions. On the 
other hand, the amount of excitement in no way 
parallels the cell count. 

The following tables indicate the data from 
which our conclusions are drawn: 


TABLE I. 


CASES HAVING RECEIVED TREATMENT. 


‘A. General Paresis. 


CasE 1. J. S. (3698). 

3 intravenous injections neosal- 
Dee. 18, 1914, varsen. 

2 intravenous injections neosal- 

Jan. 6, 1915, 14 varsan. 

2 intravenous injections neosal- 

Jan. 13, 1915, ” varsan. 


38 intravenous injections salvar- 
san. 

4 intravenous injections salvar- 
san. 


Jan. 351, 1915, 


Mar. 4, 1915. 


*It may be added here that Head and Fearnside, Fildes and 
McIntosh state that the reaction of the spinal fluid is an indication 
more of the conditions existing in the spinal cord region than in 
the cranial cavity, which, if true, would mean that the cell count 
has little or no prognostic value in paresis. 
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During treatment patient became more de- 
mented and finally bedridden, due to weakness 
of legs. No change in Wassermann reaction, 
globulin or albumin content of fluid, or gold sol. 


CasE 2. A. D. (8627) 

June 24, 1914, 41,5 11 intravenous injections sal- 
valsan. 

Oct. 6, 1914, 149 


mercury 


} 15 grs. salicylate in- 
2 tramuscularly. 


Nov. 11, 1914, 
Dee. 12, 1914, 157 
41 


Jan. 9, 1915, 


Patient slightly more aphasic, otherwise condi- 
tion practically unchanged. No change in other 
spinal fluid tests. 


CasE 3. W. R. (1659). 


Sept. 15, 1918, 165 
Oct. 25, 1918, 310) 3 intravenous and 3 intraspinal 
treatments. 
Jan. 31, 1914 11 | 1 intravenous and 1 intraspinal 
treatment. 
Feb. 3, 1914, ” 2 intravenous and 2 intraspinal 
Mar. 27, 1914, 77 
}a intravenous treatment. 
April 4, 1914, 23 
3 intravenous treatments. 
Or 
May 14, 1914, 7 17 intravenous treatments, last 
Dee. 1, 1914, 30 treatment July 25, 1915. 
May 23,1915, 41 


Patient became progressively 
change in other spinal fluid tests. 


worse. 


CAsE 4. F. L. (4161). 
Jan. 138, 1915, 80 
No treatment. 
3, 1915, 124) intravenous injections salvar- 
san. 
Mar, 12, 1915, 92 4 intravenous injections salvar- 
san. 
April 3, 1915, at 2 grs. mercury salicylate intra- 
April 21, 1915, 22 


Patient showed remission of mental symp- 
toms; no changes in spinal fluid except cell 
count. Patient at first much agitated and quite 
active, with marked tremors and unsteadiness, 
these symptoms becoming less as cell count fell. 


CASE 5. F. A. (4098). 


Tan. 6, 1915. 120 2 intravenous injections neosal- 
Jan. 17, 1915 5G 1 intravenous injection neosal- 
: 2 intravenous injections salvar- 
Jan, 31, 1915, 15 —-. 

1 gr. mercury salicylate intra- 
Mar. 4, 1915, 8 muscularly. 

9 intravenous injections salvar- 
April 7, 1915, 67 9 intra jection 


Patient showed remission of mental symptoms, 
but no change in spinal fluid except cell count. 
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During time the cell count was high, patient was 
very excited and in a manic condition; these 
symptoms of mania subsiding synchronously 
with fall in cell count. 


CASE 6. J. M. (4453). 


— So 3 intravenous injections salvar- 
2 or san. 

Mar. 24, 1915, 23 2 intravenous injections salvar- 
9 San. 

Mar. 31, 1915, “t 4 intravenous injections salvar- 

April 14, 1915, 14 san. 


9 
April 21, 1915, 10 1 intravenous injection salvar- 


san. 


9 
April 24, 1915, ) 1 intravenous injection salvar- 
y san. 
May 1, 1915, 94 » intravenous injections salvar- 
May 5 san, 
May ev, 1915, 1 intravenous injection salvar- 
May 15, 1915, 3 san. 


} No treatment. 
June 23, 1915, 20 

} 5 intravenous injections salvar- 
26 


July 10, 1915, san. 

7 intravenous injections salvar- 
Aug. 10, 1915, 150 san. 

4 intravenous injections salvar- 
Sept. 2, 1915, 200 san. 


Patient. continues in maniacal condition. No 
changes in spinal fluid findings other than in 
cell count. Note rise in count during treatment. 
Physical and mental condition worse. 


CasE 7. L. Me. (2758). 


6 intravenous injections salvar- 


June 13, 1914, 8 
} san. 


July 1, 1914, 25 


Patient showed practically no mental symp- 
toms. No change in fluid other than cell count. 
Case 8. W. D. (2509). 

April 28, 1914, 121 


June 30, 1914, 140 


intravenous injections salvar- 
san, 


July 20, 1914, 30 


During interval in which cell count rose from 
121 to 140, patient’s condition changed from 
marked excitement to mental normality. Fluid 
showed no changes other than cell count. 

CasE 9. A.D. (43883). 

Jan. 17, 1914, S82 
April 20, 1914, 225 
April 31, 1914, 37 
April 38, 1915, 158 


2 intravenous injections salvar- 
san. 


May 25, 1915, 68 
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During these 16 months, patient’s condition 
showed slight increase in dementia; no other 
changes. No spinal fluid changes other than cell 
count. Note rise in count after cessation of 
treatment, followed by fall. 


CASE 10. M. K. (454). 
April 15, 1915, S80 


37 9 
April 24, 1915, 61 1 intravenous injection salvar- 


1, 1915, 37 
: : 1 intravenous injection salvar- 
14 san. 
3 intravenous injections salvar- 


May 26, 1915, 4 —- 


May 
May 


5, 1915, 


2 intravenous injections salvar- 


5,1915, 6 


June 
No change in other findings. Clinical im- 
provement, 


CaAsE 11. A. Meh. (4735). 


April 28, 1915, 88 


Intramuscular injections mer- 


April 
os cury twice a week. 


1915, 112 
May 


3, 1915, 53. 
No change in other findings. 


CASE 12. D. S. (4884). 


May ~4, 1915, 15 1 intravenous injection salvar- 
May 30, 1915, 26 _ 


June 15, 1915, of 


Cessation of epileptiform seizures. Spinal 
fluid tests unchanged. 


B. Juvenile Neurosyphilis. 


CASE 13. G. U. (4154). 


san. 
8 intramuscular injections mer- 
cury. 
6 intramuscular injections mer- 
cury. 
1 7 intramuscular injections mer- 
5, 1915, eury. 


Jan. 138, 1915, “ 7 intravenous injections salvar- 


Mar. 24, 1915, 
May 5, 1915, 138 
June 

Very little, if any, change in patient’s condi- 
tion. Spinal fluid findings other than cell count 
unchanged. 


CasE 14. F. A. 


5 intravenous injections salvar- 


April 3, 1915, 4, - 
} san. 


April 28, 1915, 15 


Slight improvement in patient’s condition. 


No change in fluid findings other than cell count. 
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C. Cerebrospinal Syphilis. 


Case 15. J. R. (2251). 

Feb. 138, 1914, 3 intravenous injections salvar. 
san. 

Mar. 27, 1914, 4° 1 intraspinal injection salvar- 
san. 

April 2, 1914, 4 8 intravenous injections salvar- 

May 9,1914, 4 


Clinical recovery. All signs in spinal fluid 


became practically normal. 

CASE 16. C. S. (4508): 

Mar. 22, 1915, 80, 

Mar. 24, 1915, 91 

Mar. 31, 1915, 92 

April 7, 1915, 67 >» ae injections mer- 
May 5, 1915, 8 

June 2, 1915, 67 

Aug. 13, 1915, 5 4 


Clinical improvement. Spinal fluid practi- 
cally normal on June 2, 1915, except for pleo- 
cytosis. Note that pleocytosis is last spinal fluid 
abnormality to disappear. 


CASE 17. A. W. (4517). 


Mar. 22, 1915, *\ 1 intramuscular injection mer- 
eury. 
Mar. 24,1915 564 5 intravenous injections salvar- 
5 san. 
May 1, 1915, 9 5 intravenous injections salvar- 
May 22, 1915, 
d 1 intravenous injection salvar- 
May 26, 1915, 2 san. 
© intravenous injections salvar- 
June 5, 1915, q san. 


During interval in which cell count dropped 
from 56 to 9, patient had apoplectiform seizure 
with hemiparesis, with marked excitement fol- 
lowing. Since quiet. Wassermann reaction less 
strong than earlier. 


II, UNTREATED CASES, 


Case 1. J.C. (3446). 

Sept. 9, 1914, 16 

Oct. 6, 1914, 19 

Oct. 15, 1914, 28 Slow progressive dementia. 
Oct. 24, 1914, 25 


May 22, 1915, 


CASE 2. C. C. (3931, 3868). 


Dee. 2, 1914, 10 


Slowly developing tabo-paresis. 
Dee. 


12,1914, 12 


CASE 3. J. C. (3857). 


Novy. 18, 1914, 38 
Noy. 28, 1914, 46 
Marked tremor. Demented. 
Dee. 9, 1914, 43 
May 24, 1915, 15 


CASE 4. F. D. 


Oct. 28, 1914, 20 
Nov. 7, 1914, 25 
CASE 5. M. IT). (4179, 4055). 
Jan. 17, 1915, 33 
Slowly developing tabo-paresis, 
5 on 
Feb. 35,1915 25 advanced stage. 
May 22, 1915, 9 
CASE 18. H. S. (4794, 5105). 
July 6, 1915, 176 1 injection salvar- 
1 gr. mereury salicylate intra- 
July 10, 1915, 347 muscularly. 
1 intravenous injection salvar- 
san. 
July 14, 1915, ”} 3 grs. mercury salicylate intra- 
muscularly. 
July 21, 1915, 835 4 intravenous injection salvar- 
san. 
July 28, 1915, 81° 1% grs. mercury salicylate in- 
} tramuscularly. 
Aug. 10, 1915, 20 saan injections salvar- 
6 intravenous injections salvar- 
Sept. 2, 1915, 20 san. 


Marked improvement. 


CASE 19. P. W. (4785, 5089). 


July 1, 1915, 48, 1 intravenous injection salvar- 
July 10, 1915, ws 1 P+ injection salvar- 
July 14, 1915, sal 2 -- injections salvar. 
July 21, 1005, 964 1 injection 
July 24, 1915, 182 1 intravenous injection salvar- 
July 28, 1915, 3 injections salvar. 
Aug. 10, 1915, 


Wassermann reaction negative July 28, 1915; 
globulin and albumin normal. Clinical improve- 
ment. Note cell count last of reactions to reach 
normal. 


CASE 6. F. F. (4150, 4033). 
Jan. 13, 1915, 127 Maniacal. 
Feb. 38, 1915, 78 


CASE 7. T. F. (4528). 


Mar. 24, 1915, 
Mar. 27, 1915, 
April 7, 1915, 
May 26, 1915, 


115 
191 

80 


Rapid dementia. 
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CASE 8 IE. H. 


Nov. 
Nov. 
Nov. 
CASE 


Dee. 
May 


CASE 


Oct. 
Oct. 


CASE 


4, 
11, 
26, 


April 10, 
May 22, 
June 8, 


CASE 12. 
Mar. 31, 


April 7, 
April 21, 


CASE 15. 


April 10, 
May 5, 
CASE 14. 


April 15, 
April 24, 
May 12, 
June 23, 


CASE 15. 


Jan. 7, 
Jan. 9, 
Jan. . 23, 
Feb. 3, 
CASE 16. 
Aug. 23, 
Oct. 17, 
CASE 17. 


Oct. 24, 
Oct. 31, 
May 26, 
CASE 18. 


Mar. 31, 
April 7, 


CASE 19. 
July 9, 
Sept. 2, 
Oct. 31, 
CASE 20. 


Nov. 21, 
Dec. 5, 


Dec. 12, 


1914, 
1914, 118 
1914, 92 
W. Hz. 

1914, 153 


1915, 15 
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Paresis sine paresi. 
No symptoms. 


Advanced case. 


J. (3647, 3643). 


1914, 7 
1914, 35 


G. 
1915, 1038 
1915, 97 
1915, 77 

1915, 151 


1915, 102 
1915, 141 


G. J. 


1915, 52 
1915, 28 
B. R. 


1915, 35 
1915, 158 
1915, 38 
1915, 50 


1915, 5 


Galloping paresis. 


(4577, 4696). 


Early paresis. 
Dementing form. 


Dementing form. 


(4636). 


Terminal stage. 


(4646). 


Mute. 


Apathetie. 


Dementing form. 


. (4112, 4002). 


Chronic, 


slowly 


tabo-paresis. 
Small amounts of globulin and 
albumin. 


W. R. at times negative, again | 


positive. 


Dementing form. 


1915, 11 

1915, 6 

1915, 7 

F. S. (3863). 
1914, 17 

1914, 31 

W. Y. (3691, 3679). 


1914, 67 
1914, 52 
1915, 157 


progressing 


Maniacal—expansive. 


I. G. (4547). 


1915, 107 
1915, 123 


ted-ridden, tabo-paresis. 
Late demented form. 


J. M. (5167). 


demented. 


Jan. 27, 1915, 


| CASE 21, T. M. (3S887).. 

| 

Dec. 26, 1914, 47 

Jan. 20,1915, 58 Demented. 


[DEcEMBER 30, 1915 


CASE 22. M. M. (4191). 

20, 1915, 28 Demented, tabo-paresis. 
38,1915, 18 

| CASE 23. J. M. (4220). 

| 

| Jan. 23, 1915, 42 

|Mar. 12, 1915, 41 Demented. 

Mar. 31, 1915, 41 

|April 7, 1915, 28 

May 26, 1915, 17 


D. McC. (4536). 


Feb, 13, 1915, 131 Remission between two counts, 


C. M. (4393). 


Keb. 24, 1915, 33 
Mar. 138, 1915, 32 
Mar. 24, 1915, 4S 
, 1915, 50 
Mar 22, 1915, 23 


Demented form. 


M. O. B. (3097). 


June 21, 1914, 13 


ic 


CASE 27. G. R. (4018). 


The following conclusions seem justified :— 


| 1. The number of cells found in the fluid of 
| untreated cases offers no definite information of 
| prognostic value. 

| 2. That one is not justified in drawing any 
| conclusions as to whether the case is C. S. S. or 
'G. P., nor the time the process has been active, 
nor the severity of it, from the cell count. 

3. The cell count may vary greatly from 
month to month, or when the interval is but sev- 
eral days, while at other times it may remain 
very nearly the same after an interval of months. 

4. Cases showing natural remissions may 
show no reduction in the cell count, or other 
spinal fluid findings. 


Dd. Cases treated with salvarsan either intra- 
| spinously or intravenously tend to show a more 
or less rapid fall in the cell count. This count 
will as a rule remain low during treatment, but 
is likely to rise when treatment has been dis- 
continued, but may rise during treatment after 
having first fallen. 


6. Cases may show remissions during treat- 
ment and still have a pleocytosis. 

7. Treated cases having the cell count fall to 
normal may at the same time become very much 


Found to be cerebrospinal syph- | Worse and develop more marked paralytic symp- 


1914, 41 

1914, 23 Dementing form. 
1914, 60 

M. M. (3874). 

1914, 92 

1914, 261 #£Excited, 

1914, 180 


ilis at autopsy. 


va 


toms. 
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8. In general paresis the cell count in no way 
parallels the other spinal fluid findings. 

9. In eases in whieh the other tests show an 
improvement, for instance C.S.S., the cell count 
also readily and early drops to normal. At times 
it may drop to normal before other spinal fluid 
tests become negative; again it may be last to 
reach normal. 


10. The change in cell count seen in syph- 
ilitie disease untreated, is also found in non- 
syphilitic diseases, as brain tumor. 


11. The cell count offers nothing of prognos- 
tie importance in syphilis of the nervous system, 
unless accompanied by improvement of the other 
laboratory signs. 


11. The cell count is not an index to the pre- 
dominance of irritative or degenerative changes. 


(Series concluded in next volume.) 


Society Report. 


THE COLLEGE OF PHYSICIANS OF 
PHILADELPHIA. 


MEETING OF WEDNESDAY, JUNE 2ND, 1915 aT 8 P. M. 
The President, Dr. James C. Wixson, in the Chair. 


RUPTURE OF PORTAL VEIN CAUSING INTRA-HEPATIC HEM- 
ATOMA SIMULATING RUPTURE OF A HOLLOW VISCUS. 


Dr. Joun B. Roperts: A man who fell across a 
step in the street and struck the upper portion of 
the abdomen, suffering from great pain, was sup- 
posed to have ruptured stomach or intestine, and 
was operated upon by me a few weeks ago. The 
operation showed some free blood in the peritoneal 
cavity, blood in the gastrohepatic omentum and in 
the neighborhood of the pancreas. No bleeding 
point was found needing control by ligature. The 
abdomen was, therefore closed. Death, either from 
shock or ether poisoning, occurred just as the oper- 
ation was completed. Post-mortem examination 
showed a large clot within the liver due to a rup- 
ture of one of the branches of the portal vein, or of 
the portal vein itself just within the capsule of the 
liver. 


PELVIC HORSE-SHOE KIDNEY SIMULATING PERFORATIVE 
APPENDICITIS. 


Dr. Joun B. Roperts: In February last, opera- 
tion was performed for what was supposed to be 
acute perforating appendicitis with adhesion of the 
ruptured appendix to the anterior belly wall. The 
operation was done hurriedly under antiseptic treat- 
ment of the skin, and mild appendicitis found with- 
out perforation. The swelling which led to the be- 
lief that perforation with anterior adhesion of the 
appendix had occurred was found to be a horse-shoe 
kidney, the right portion of which lay immediately 
under the appendix across the spine near the sacral 
promontory. The right and left portions were con- 
nected by a fibrous band uniting the lower poles in 
this unusual position. 
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These cases and others show the value of the sur- 
geon’s doubting tendency before operating. Though 
no harm was done by operating, the diagnosis in 
both these cases was erroneous. Surgeons need a 
doubting mind because the tendency to jump at con- 
clusions and hastily operate sometimes subjects pa- 
tients in abdominal, fracture, and other departments 
of surgery to unnecessary risk. 

A few instances of this kind were given to show 
the truth of this statement. 


CERTAIN SYPHILITIC AFFECTIONS OF THE HEART AND 
AORTA. 


Dr. J. M. Anpers: The advent of the Wasser- 
mann reaction has shown that the etiologic réle of 
syphilis in diseases of the cardiovascular system has 
been heretofore underestimated. While I would 
not say with recent investigators that syphilis is the 
principal factor in the production of heart disease, 
it can be assumed that rheumatism and syphilis head 
the list as causes of organic injury to this organ. 
While the cardiac lesions caused by the spirocheta 
pallida are usually considered as belonging to the 
tertian stage of syphilis, Grassman, Brooks and 
other investigators have expressed the opinion that 
serious damage may occur as early as the forepart 
of the second stage. Aortic and cardiac syphilis 
may be the result of hereditary lues. The claim 
made by Landois, Citron, Hausmann, Sears and 
others that lues may affect the heart alone is in- 
teresting and important. In two infants who died, 
one at three months of inanition, the other at eight 
days of asphyxia, Warthin and Snyder found the 
spirocheta pallida in the heart muscle, while neither 
— lesions nor spirochetae were found else- 
where. 

Among the commonest cardio-vascular conditions 
due to syphilis are myocarditis, aortic regurgita- 
tion, angina pectoris, and mesaortitis often result- 
ing in aneurysm. Mesaortitis with or without coro- 
nary changes is commonly the primary complaint 
in eases in which, as frequently occurs, two or more 
of the above named affections are found in associa- 
tion. That this condition is due in many cases to 
syphilis, has been demonstrated both by post-mortem 
evidence and by the results of carefully conducted 
therapeutic observations. The intimate connection 
between lues and aneurysm, well-known to the older 
writers has been emphasized by those of modern 
times. With Hausmann, however, I would caution 
the medical profession against regarding every case 
of aneurysm, even in syphilitic subjects, as due to 
lues. Two differentiating etiological factors are 
that the root of the aorta is the usual seat of luetic 
aneurysms, which are frequently multiple. 

Syphilis is now generally regarded as an essen- 
tial factor in the causation of aortic incompetency, 
more particularly in cases developing before the 
45th year of life. As in aneurysm, a positive Was- 
sermann reaction alone, unsupported by clinical evi- 
dence, does not warrant an assured diagnosis of 
lues, although it renders highly probable the exis- 
tence of syphilis. On the other hand, it must be 
remembered that aortic incompetency in a luetic 
subject may be due to other causes, especially if the 
lesion develop after middle life. 

Early involvement of the myocardium is not in- 
frequent in the course of syphilis. Early recogni- 
tion is difficult but important. The symptoms do not 
differ from those of myocarditis due to other infec- 
tions and it has been shown that they disappear 
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promptly under energetic antisyphilitic treatment. 
Anginoid pains are occasionally present, and oblit- 
erative endarteritis implicating the coronaries and 
producing myocarditis may result in attacks of true 
angina pectoris. Although a positive or negative 
Wassermann test is not an absolute criterion, Brooks 
contends that it is better than the 70% of error 
based on the history or clinical findings alone. 

Of angina pectoris, I have collected 270 cases from 
the literature, of which only 72, or 26.5%, gave evi- 
dence of syphilis. This percentage is much too small, 
since in 250 of the cases no mention was made of 
a Wassermann test. The close association of syphi- 
lis and angina is amply confirmed by modern au- 
thorities. 

My discussion of the treatment of cardio-vascular 
syphilis will be limited to prophylaxis. Doubtless 
the incidence of cardio-vascular disease would be 
much lessened by a more systematic and vigorous 
treatment of luetic infection in general. Physicians 
should feel the serious responsibility of the treat- 
ment of early syphilis in the wisest manner possible. 
This is further emphasized in the hazard of admin- 
istering salvarsan or neosalvarsan in the severer 
forms of cardio-vascular syphilis. It has been found 
that death, occurring suddenly or after several days 
from the use of these agents, is commonly due to 
myocardial degeneration secondary to coronary 
lesions. 


DISCUSSION. 


Dr. Georce W. Norris: I agree with Dr. Anders 
that since the discovery of the spirocheta pallida 
and our knowledge of the Wassermann test we have 
learned to recognize a number of fesions definitely 
syphilitic which in the past we barely suspected. 
In the last year more attention has been given to 
syphilitic nephritis, and it is somewhat comforting 
to know that if we do give mercury or salvarsan to 
benefit their 


these patients, we are likely to 
nephritis rather than to injure the kidneys. One 


point to which I would allude, emphasized by 
Dr. Anders, is the frequency with which sudden 
death may occur in syphilitic myocarditis. Among 
the symptoms which have struck me as having some 
guiding value are low pressure, mild anginoid at- 

. tacks associated with dilatation of the left ventricle, 
and, as Dr. Anders has emphasized, cardiac irregu- 
larity followed by auricular fibrillation. In such 
cases salvarsan must not be administered without 
due consideration. I am particularly interested also 
in the question of aortitis in the young. In a con- 
siderable percentage of newborn infants dying short- 
ly after birth the presence of the spirocheta pallida 
has been noted in the aorta. I feel that syphilis is 
inadequately treated in our dispensaries. Hospitals 
which refuse to treat this disease in its early stages 
are perfectly willing to give aid when the patient 
returns at a practically incurable stage. It seems 
to me that more efficient treatment of syphilis in 
dispensaries is one of the crying needs of our medi- 
eal work today. 


Dr. JaMes Tyson: In my experience as a young 
man in dispensary service our method of treating 
eases which included rheumatoid affections was to 
give first iodide of potassium. Failing with this 


we added mercurial bichloride and an astonishingly | 
It would | 


large number of cases were benefited. 
seem, therefore, that the new methods of treatment 
confirm the old ones. I have sometimes thought 
that although this was a rough and ready method of 
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treating symptoms we might perhaps adhere to it 
with advantage a little more frequently than we do 
in modern times. 


CLOSING DISCUSSION. 


Dr. Anvers: I was glad to hear Dr. Norris say 
that we could employ salvarsan and mercury in 
nephritis due to syphilis. I have seen several very 
remarkable results in such instances from the alter- 
nate, and also from the separate use of these two 
agents. We must, however, be very certain that 
the syphilis is the real cause of the cardio-vascular 
and renal conditions. Mercury has its selective af- 
finity for the kidneys, and there is no other variety 
of nephritis than the syphilitic in which its use 
is justified. While it is true that since the dis- 
covery of the Wassermann reaction the true im- 
portance of syphilis as a factor in many heart dis- 
eases has been in great part established, this can- 
not be said of this test in relation to angina pecto- 
ris. The close association of angina pectoris and 
syphilis remains to be established, according to my 
figures, at all events; but I believe it will be, once 
the profession is alive to the importance of making 
Wassermann tests in all cases of angina pectoris. 
Neglect to examine the heart systematically in the 
early stages of syphilis is attended with untoward 
results in many cases. In at least one-half of these 
cases symptoms arise which should arouse suspicion 
of cardiac involvement and lead to the most vigor- 
ous antisyphilitic treatment. In regard to cardiac 
involvement in the course of syphilis, the words of 
John Locke truly apply: “Prevention is better than 
cure, and far cheaper.” 


Garvard Medical School. 


MEDICAL MEETING IN THE AMPHITHEA- 
TRE OF THE PETER BENT BRIGHAM 
HOSPITAL. 

Turspay Eventnc, DeceMBerR 141TH, AT 8.15 O'CLOCK. 


EXHIBITION OF CASE. 

Dr. Joun Homans: An unusual case of tubercu- 
losis of the ankle joint with marked periosteal reac- 
tion and atypical lymph nodes. Discussion by Drs. 


Councilman and Cushing. 
Paver or Dr. Grorce Suarruck. 
(Lady Paget Hospital.) 


CLINICAL OBSERVATIONS ON TYPHUS FEVER IN SERBIA. 

Among several hundred eases of infectious fever, 
about fifty-three were found to have true typhus 
fever. The following observations were based upon 
this series. 

Among the clinical signs the rash is undoubtedly 
the most important. It is rarely seen on the face. 
Dr. Sellards, however, saw one case with an exten- 
sive eruption which covered the entire face. Within 
twenty-four to forty-eight hours the rash extends 


over the trunk and extremities. At first it is rose- 
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pink in color and slightly elevated, but it presses out 
completely. After a day or two the spots become 
redder, then they darken, become livid, and cease to 
press out completely. In the severer cases on fading 
they leave dark, pigmented brownish areas. In the 
mild cases the rash may fade before it reaches the 
darker, hemorrhagic form. The spots vary in size 
from the diameter of a pin head to that of a pea, 
and they have irregular faded margins. 

A flushing of the face is likewise very characteris- 
tic and varies in its distribution. This later as- 
sumes a dusky, cyanotic color. 

A slight stiffness of the neck is found in the 
majority of the cases. At times this is very pro- 
nounced. A Kernig’s sign may be present on one 
or both sides. This is slight at times and again it 
is marked. 

Muscle sensitiveness is quite common. The ex- 
treme sensitiveness of the calves described by many 
did not form a prominent feature here. Where the 
eases are extremely sick the whole muscular system 
frequently becomes sensitive. 

Due to the difficulties with the language and the 
condition of collapse of many of the patients on ad- 
mission, a perfectly satisfactory examination of the 
spleen was impossible. Usually the area of splenic 
dulness was enlarged. 

The throat manifestations are very interesting. 
Sordes appear soon and the mouth hecomes very 
foul. The mucous membranes of the mouth and 
pharynx become reddened early. As the disease ad- 
vances the mucus becomes dried and more viscid. 

Bronchitis is as frequent as in typhoid. On the 
whole the respiratory symptoms here are more prom- 
inent and severe than in typhoid. The picture may 
closely resemble pneumonia. In some eases the re- 
spiratory rate rises to thirty or forty. The lung 
signs, however, remain relatively slight as a rule. 
Cough is a fairly constant symptom. 

Circulatory weakness is extremely common. But 
the pulse and the temperature show no constant 
relation. In the sicker cases the blood pressure drops 
to a low mark. The pulse pressure is then likewise 
low and the pulse feels weak, irregular, and thready. 
A dicrotie pulse was not common in this group. 

As a rule the gastrointestinal symptoms are not 
prominent. Delirium varies in kind and in degree. 
Some have the low muttering type with tremor: 
others have delusion; and again others show the vio- 
lent variety similar to the alcoholic delirium. 

The three main types of typhus which were no- 
ticeable in this epidemic were: 


1. The asthenic form in which the patient lies 
on his back in a semiconscious condition, breathing 
through his mouth. There is marked emaciation 
with weakness. 


2. The respiratory form. Such patients appear 
to have pneumonia. 

3. The comatose form. Coma is the prominent 
feature here and suggests the uremic state. 


The complications are very various. In the wake 
of the dirty mouth a middle ear infection or parotid 
gland infection, or an ulcerated throat may appear. 
Bed sores are very difficult to avoid even with com- 
petent nursing. Abscesses are common and pneu- 
monia is moderately common. A frequent compli- 
cation of the face is herpes. Gangrene, which is 
rare in most infectious disease, is common in ty- 
phus. It appears especially on the nose, cheeks and 
feet. It is rarely seen except in cold weather. 
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Parer or Dr. A. W. SeELLARDS. 


(Lady Paget Hospital and the Military Hospital in 
Belgrade.) 


THE MODE OF TRANSMISSION AND THE ETIOLOGY OF 
TYPHUS FEVER. 


One may fairly safely venture into the midst of 
an unknown infectious disease if certain important 
precautions be observed. Measures must be adopted 
against contact with insects and against droplet in- 
fection. The water and food supply, in addition, 
should be above suspicion. As a knowledge of the 
mode of transmission of this disease is still in dis- 
pute so far as certain details are concerned it was 
necessary for the members of the commission who 
studied in Servia to observe all of these precautions. 

A one-piece garment extending from the toes to 
the neck with attached gloves was usually worn next 
to the skin. This, as a rule, was covered with the 
customary hospital gown and shoes. The hair was 
clipped short. A surgeon’s cap and face mask com- 
pleted the outfit. This form of dress was necessary 
as the great number of new patients prevented the 
adoption of successful measures against lice. The 
Austrian prisoners, however, were very conscientious 
in their efforts to keep the premises lousefree. 

As the living quarters were clean of insects the 
uniforms were removed on leaving the wards. After 
each visit the suits were sterilized —usually with 
chloroform vapor overnight. 

The evidence in support of the louse mode of 
transmission is still incomplete in certain respects. 
Nicolle, Anderson and Goldberger, and Ricketts and 
Wilder have all satisfied themselves that the louse 
is capable of transmitting the disease. The critera 
of each set of observers, however, is not accepted by 
the others. Nicolle found a rise in temperature in 
his feeding experiments but encountered no true 
immunity. Ricketts and Wilder, on the other hand, 
saw no rise in temperature. All of their animals 
had immunity. They regard all monkeys as suscep- 
tible to typhus. Anderson and Goldberger found 
much immunity among their monkeys. 

The virus of typhus, according to Nicolle, passes 
through a definite cycle. The louse is its host for 
about seven to nine days. Ricketts, however, found 
that subsequent to the first week after feeding lice 
with the virus of typhus they remained infectious as 
long as they lived. It is the belief of all workers in 
this field that the disease does not spread as a single 
direct transmission. 

There have been a few human experiments re- 
corded. Two of Nicolle’s assistants were accidently 
bitten by infected lice. Neither developed typhus. 
Recently some notes have been published about a 
gardener in a foreign jail who dropped some lice 
infected with the disease down a prisoner’s neck. 
In ten days the prisoner developed typhus fever. 

Though the louse may furnish the common mode 
of transmission, other avenues of infection may ex- 
ist. Droplet infection requires some further con- 
sideration. 

Concerning the etiology, typhus falls among the 
acute exanthemata in many respects. From its 
clinical symptoms, typhus would not appear to be a 
protozoan disease. 


Demonstration of scenes in Serbia with the re- 
flectoscope. 
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DISCUSSION. 


Dr. Stronc: The most striking features of the 
Serbian epidemic were the high percentage of pha- 
ryngitis and laryngitis, the high percentage of the 
complication gangrene, and the high mortality. 
Three members of our commission who devoted their 
time to the study of the etiology of typhus in asso- 
ciation with a worker from the British unit and one 
from the French unit were all unable to confirm the 
findings of Plotz. It has recently been confirmed that 
the blood of typhus patients is sterile——a differen- 
tial point from typhoid. 


Dr. Curistian: In America we have had some 
experience with typhus fever. There is a bronze 
tablet over a railroad bridge in Montreal which com- 
memorates the death of several hundred people in 
an epidemic of this disease during its construction. 
Epidemics have also visited Sparrows’ Point, Mary- 


land, and New York City. 


Dr. F. C. SHattuck: Where we hear about the 
details of typhus from the lips of those who have 
just been in Serbia, it becomes clear why typhoid 
and typhus so often travel together. 


Dr. Strona: The whole question of the etiology 
is still an open one. We should have a commission 
appointed to study typhus. 

Ernest G. Grey, M.D., Secretary. 


RENAL PATHOLOGY AND THERAPEUSIS.* 


ACIDOSIS, 


Dr. F. W. Peasopy. Few subjects at present are 
receiving more attention than that of acidosis; and 
its frequent occurrence in children, its great im- 
portance in diabetes and its occurrence in chronic 
nephritis make acidosis a subject that should be well 
understood. Acidosis does not mean an actual 
change in the reaction of the body fluids, for their 
reaction is remarkably constant. The mechanism to 
prevent acid accumulation or a change in the blood 
reaction acts in four different ways: 


(1) The large supply of bases in the body tissues 
may be drawn upon. 

(2) Kidney excretion e.g. phosphoric acid. 

(3) Lungs—CO, is removed. 
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(4) Changes may take place in blood composition | 


to neutralize acid. 


If we consider the blood as a mixture of volatile | 
and non-volatile acids with a definite limit to total | 


acidity, it becomes plain that an increase in the 
amount of non-volatile acid takes place at the ex- 
pense of the volatile CO,. Thus the CO, the blood 
can carry decreases as the non-volatile acid increases 
and the CO, in the blood becomes an index of the 
formation of acidosis. 

The dyspnoea of chronic nephritis is related to 
acidosis, but not solely due to it. Patients with 
chronic nephritis are more susceptible to CO, in in- 
spired air and to other causes of dyspnoea. But the 
periodic respiration of advanced chronic nephritis, 
more or less distinctly Cheyne-Stokes in type, is 


* Lectures at the Harvard Medical School on Dee. 17, 1915. 
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probably due not to simple acidosis but to changes 
in the respiratory center. There is a hypo-excitabil- 
ity of the respiratory center, which is interrupted 
by periods of increased excitability. 


Dr. CHANNING FROTHINGHAM, JrR.: The tests of 
renal function here considered concern themselves 
with the function of the removal of water salts and 
the products of metabolism, and not with any in- 
ternal secretion which the kidney may have. 

In the past various tests have been used, since to 
be abandoned. Among these are cryoscopy, the 
electrical conductive power of urine, the excretion 
methylene blue, rosaniline, phloridzin, lactose and 
KI. 

At present the following tests of renal function 
are employed: 


(a) The relation of urine output to fluid intake. 

(b) Salt excretion compared with salt ingestion. 

(c) Nitrogen excretion compared with nitrogen 
ingestion. 

The above three must be studied in 24° speci- 
mens, and in (b) especially exact knowledge 
of the intake is requisite. 

(d) The excretion both as regards promptness and 
amount, of six milligrams of phenolsulpho- 
nephthalein injected in solution intramus- 
cularly. Specimens of urine taken one 
hour and ten minutes after the injection 
and then again one hour subsequently are 
made alkaline and their phthalein content 
is estimated by calorimetric means. The 
two-hour total is probably more important 
than the relation of the first and second 
hours’ production, so that usually only one 
specimen is taken at the end of two hours 
and ten minutes. Fifty per cent. excretion 
is a good standard to take as a minimal 
normal for the two-hour specimen. 

The two qualifications of this test are 
that it is not a good diagnostic sign in 
early chronic nephritis, and it may be pres- 
ent as the result of mere passive congestion. 
(e) Ineoagulable protein in the blood as shown 

by method of Folin and Dennis. Below 
30 mg. in 100 e.c. is normal incoagulable 
protein. Over 50 mg. would make the 
prognosis grave. Between 30-50 mg. of in- 
coagulable protein have been found in acute 
infections, or where chronic nephritis could 
not be proved, but above 30 is ordinarily 
pathological. High nitrogenous diet may 
greatly increase incoagulable protein in 
eases with nephritis, so patient’s diet must 
be known. 

(f) Sehlayer’s test, which is positive when a pa- 
tient who has been on a known salt intake 
for four to five days fails to excrete 10 gms. 
of added salt in 48 hours. Frequently salt 
excretion doesn’t increase at all. This test 
is positive early in the course of nephritis 
but doesn’t increase after a certain point is 
reached. Experience at the Peter Bent 
Brigham clinic indicates that sodium reten- 
tion is found in chronic nephritis generally 
and is not limited to one type. 

(z) Monakow’s test, which is positive when a 
patient who has been on a known diet fails 
to excrete 20 gms. of urea (10 gm. of added 
N) in 48 hours. This is nota valuable test 
for the early stages of the disease. 
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(h) Hedinger and Schlayer’s test, in which on a 
known intake of NaCl, N and water in five 
known and varying meals the excretions of 
these substances are studied in two-hourly 
samples (plus one night sample). The nor- 
mal kidney in these periods should excrete 
different amounts of urine, different 
amounts of salt and nitrogen and at differ- 
ent concentrations. 

(i) The Ambard test of the concentration of salt 
and nitrogen in the urine of a 2° period as 
compared with the concentration of the 
same substances in the blood taken at the 
middle of this period. This has _ been 
worked out by McClean as a formula giving 
numerical index expressing the relation be- 
tween the urea nitrogen and salt of the 
blood and urine. Van Slyke’s method of 
determining urea with urease is the sim- 
plest way to study nitrogen excretion. 


Dr. Henry A. Curistian: Tests of renal function 
constitute one of the most valuable procedures in 
the care of chronic nephritis, and certain of these 
tests are applicable without the complete laboratory 
equipment of a large hospital. 

(1) Phthalein test gives valuable information and 
requires only a few test tubes, a 1000 e.c. flask and 
a hypodermie syringe. The phthalein comes in am- 
poules ready for injection, and one of these may 

easily be diluted to 50, 40, 30, 20 and 10 per cent. 
solutions, stoppered and kept for future calorimetric | 
readings. 

(2) The Hedinger and Schlayer diet has been 
modified for use at the Peter Bent Brigham Hos- 
pital. It depends on there being approximately the 
same amount and same sort of food each day with a 
known fluid intake. The amounts of fluid in each 
two-hour collection are important, especially the 
night specimen (normally about 400 e.c. on a “ut. 


c.c. 24° intake) and the specific gravity of the dif- 
ferent two-hour specimens shows how promptly and | 
how adequately the kidney can concentrate its solids. | 

The salt should be quantitated absolutely and by | 
its percentage, thereby affording an idea of the kid- | 
ney’s ability to handle salt and of the amounts to! 
give in the diet. 

Tt is not worth while to quantitate the nitrogen 
ordinarily, for knowledge of amount and specific. 
gravity of urine, and amount and concentration of} - 
salt give the most important data in estim 
renal function. 


ating | 


The Management of Cases of Chronic Nephritis. 

(1) Patients with hematuria should be rested in 
bed for two to three weeks. If hematuria 
does not stop, patient should get up and get | 
some exercise to avoid loss of muscular tone 
and discouragement. 

(2) Chronie nephritis with hypertension should 
always be rested to prevent cardiac decom- 
pensation. Oedematous patients also should 


rest. 

(3) No prolonged cold baths should be taken, and 
especial care against chilling should be) 
taken after two hot baths or sweats per! 
week. 

(4) The catharties often are used too much. 
Oedema, and definite uremic or toxic symp- 
toms are the only conditions calling for 
marked watery catharsis. Vegetable cathar- 
ties occasionally are valuable to prevent salt 


storage. Calomel is probably contraindi- 
cated. 

(5) Presence of oedema indicates that a marked 
reduction should be made in fluid intake. 
Hypertension indicates simply that some 
reduction should be made. Watch the ra- 
tio, 1500 output, 2000 intake, and cut 
down fluids if they are not well excreted. 

(6) Cut down salt in presence of oedema, or 
where it is inadequately excreted. 

(7) Diet. Eight hundred e.c. of milk, in acute 
conditions, but milk is too high in protein 
and salts, to constitute sole diet of larger 
ealorie value. Use starehy food instead, 
use one or two eggs and one slice of meat 
(except salt meat) at another meal, and as 
much vegetables as patient wants. Cut out 
meat and eggs one day a week, and all 
aleohol. Tobacco, tea and coffee may be 
left in. 

(8) Diuretics put increased work on the kidneys, 
and if renal function be below a certain 
level, diuretics are ineffective. Oedema is 
the chief indication. Theocin is probably 
the best diuretic with a competent kidney. 
Caffein theobromin-sodium-salicylate 
may be effective, differing often in which 
is the more effective. Sodium citrate is 
not a diuretie without water. 

H. A. Curristran, °M.D., 
A. A.B. 


Book Reviews. 


The Clinics of John B. Murphy, M.D. At’ 
Merey Hospital, Chicago, August and Octo- 
ber. 1915. Published bi-monthly. Philadel- 
phia and London: W. B. Saunders Company. 
1915. 


Both the August and October volumes contain 
an unusually large number of articles, although 
the volumes themselves remain the same size; it 
is, of course, obvious that the articles must neces- 
sarily be short. In the August number there are 
no less than thirty-two headings, practically 
every one of them including a brief description 
of an operative procedure. There is a series of 
eases illustrating surgery of the head, skull and 
spine, and a considerable number of fracture 
eases. It is impossible within the short space to 
enumerate even so many different headings. In 
the October number there are twenty-seven 
headings, including a talk by Dr. William B. 
Coley of New York City, upon carcinoma and its 
treatment with the mixed toxins. Dr. Murphy 
describes his operation for recurrent luxation of 
the humerus, and a large number of very com- 
plicated fractures, as well as a series of cases 
illustrating surgery of the chest, kidneys and the 
joints, The text, photographs, X-rays and cuts 
continue to be, as they have been in the past, 
interesting and suggestive. 
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For the Massachusetts Medical Society. 


ADMISSION TO THE STATE TUBERCU- 
LOSIS SANATORIA. 


IN spite of circulars of information which have 
been sent at various times to every physician in 
the commonwealth, there seems still to be con- 
siderable misunderstanding as to exactly what 
class of consumptives the state desires to care for 
in its four sanatoria. 

Since its opening in 1898, the Rutland State 
Sanatorium has been reserved for patients in the 
incipient, early and favorable stages of the dis- 
ease. This has not prevented in the past, nor 
does it prevent now, the admission of many far 
advanced cases whose presence helps to defeat 
the very purpose for which the institution was 
planned. The admission of such advanced eases 
was made easy when the filing of applications 
for this and the other sanatoria was given over 
to the medical profession of the state at large 
instead of being confined, as it was prior to 1910, 
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to a small group of special examiners. In view 
of this condition of affairs, whereby patients who 
were classified as incipient on their application 
blanks were found to be advanced on admission, 
and were constantly filling up beds at the sana- 
torium, and also because there was nothing to 
prevent a patient, who might be an incipient and 
early case upon entrance, from remaining at 
the institution indefinitely until he became a far 
advanced and dying consumptive, the board of 
trustees has made two important regulations 
which should be clearly understood by the doc- 
tors in this commonwealth. 

The first of these was to limit the residence at 
the Rutland Sanatorium to two years. At the 
end of this two years’ time patients are trans- 
ferred to another sanatorium or to some local 
hospital, or elsewhere. This has already had 
good results in that a fairly large number of 
chronic cases have been transferred to a more 
suitable place. It is the intention of the board 
to reduce this period of stay still further, prob- 
ably to eighteen months or a year, it being held 
that if a patient cannot gain or reach an arrested 
condition in a year or eighteen months, his 
place should be given over to someone else. 

In addition to this and of still greater import- 
ance, the board has passed a rule whereby every 
patient, favorable or’ unfavorable, entering the 
institution is placed on trial for a period of one 
month. If at the end of this month’s period of 
observation he or she is found to be unfit for the 
purposes for which the institution was planned, 
the patient is removed to another sanatorium. 
Although this causes heartburnings on the part 
of certain patients, it can readily be seen that 
in the long run it will do much good. 

So far the board has applied this rule only to 
patients who are physically too far advanced or 
too sick for the Rutland Sanatorium. It is prob- 
able, however, that in the future, as the number 
of local tuberculosis hospitals increases, the line 
will be drawn tighter and certain patients will 
be sent away not because they are too sick, but 
because they are not sick enough. There is a 
growing tendency in the medical profession of 
this state, especially in those dispensaries which 
are designed and planned solely for the diagnosis 
and treatment of tuberculosis, to advise and urge 
sanatorium treatment for patients who present 
signs not of tuberculous disease but of tubercu- 


lous infection. The difference between the two 
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is evident. While such a patient will undoubted- | A NEW CONSULTATION CLINIC. 
ly be benefited by a stay at the sanatorium, even eS) 
if his signs of active disease may be only of the | THE new Consultation Clinic at the Massachu- 
slightest, it is manifestly not fair to the others | setts General Hospital, notice of which is given 
urgently in need of treatment for the beds to be | ° the last page of this issue of the JOURNAL, Is 
kept filled in this way. one of the more significant medical events of 
The physicians in this state, therefore, are recent years. Judged by conservative standards, 
urged to remember that the waiting list for the it is an encroachment by the hospital upon the 
Rutland Sanatorium is a very long one and to territory of individual physicians; from a more 
use every care in the selection of cases whom | enlightened point of view, it is a further step 
they recommend for this institution. towards improving the service which the medical 


While at the other three sanatoria at North Profession as a whole renders the public. 


Reading, Lakeville and Westfield the admission _ Whether great oaks will grow from this acorn is 


| 
is not by any means limited to patients in the 


early and incipient stages, it has been deemed 
advisable, as the result of the experience of the 
past four or five years, to decline to take patients 


in the far advanced and progressive stages of 
the disease. In the year 1910, when these three 
institutions were first opened, the number of beds | 
in local tuberculosis hospitals was very small. 
Therefore, rather than let beds in the new insti- 
tutions lie vacant, they were at once filled up 
with those patients for whom application was 
first made and who were urgently in need of 
treatment. This resulted in the admission of a 
very large number of far advanced cases and 
the subsequent unfortunate result that the 
sanatoria became known as homes for advanced 
consumptives. Gradually the number of beds in 
local tuberculosis hospitals has increased and it 
is hoped that the strain on our state institutions 
will be diminished. While, therefore, the board 
of trustees has no hard and fast rule in regard to 
the admission of far advanced consumptives and 
in special instanees is willing to make exceptions, 
as a general thing it does not wish to accept this 
class at the sanatoria. The reasons for this are 
manifest. These institutions are intended and 
built to be sanatoria in fact as well as in name. | 
Real sanatorium work cannot be done when the 
beds are filled with far advanced cases. Of still 
greater importance, however, is the fact that 
these far advanced cases in many instances leave 
the institution and return to their own homes to 
infect others at the very time when they are 
most urgently in need of institutional supervi- 
sion. Physicians therefore are urged to use every 
means at their disposal to send this class of 
patients to local tuberculosis hospitals rather 
than to make application for them to enter a 
state sanatorium. 


a matter of speculation; it may come to treating 
the population of cities through the medium of 
hospitals, which seems to us a much better solu- 
tion of the problems raised by Bernard Shaw in 
the preface to ‘‘The Doctor’s Dilemma’”’ than 
would be found if medicine became a function of 
the state. 

The theory of the clinic is to provide for peo- 
ple ‘‘of moderate means’’ a way of securing for 
their ills as nearly correct a diagnosis as can be 
reached by first-class present day methods, and 
to provide this without pauperizing those who 
take advantage of it, or forcing them to lie about 
their financial condition. 

Any move as radical and as untried as this, is 
fair game for criticism, and it is, of course, prob- 
able that many of the details will require re- 
adjustment, The fee of five dollars, which it is 
proposed to charge, seems to many to be too 
small a return for the amount of investigation 
which will be required by some of those who 
apply. On the other hand, it may be that many 
eases sent to the hospital for diagnosis, and now 
admitted ‘gratis to the regular Out-patient De- 
partment, will be honest enough, and indeed will 
prefer to pay the fee demanded by the afternoon 
clinic. The prevention of abuse of the privilege 
will depend upon the care with which physicians 
select the patients whom they refer. 

One point seems clear; there can be no doubt 
that the Consultation Clinic will benefit the pub- 
lic—the people for whose advantage the profes- 
sion of medicine was invented. This will not be 
due to successful individual diagnoses alone; it 
will follow, later on, that people will demand 
more accurate diagnoses and the application in 
their own cases of some of the more scientific 
diagnostic methods, such as they or their friends 
have seen employed at the hospital. In this 
way certain of the fatal results which we now 


| see—the postponement of cystoscopy until the 
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tumor is beyond treatment, for instance—will be 
avoided, and the general standards of medical 
practice will be raised. 

That the Clinic will work hardships for the 
general practitioner seems improbable; he will 
be aided in his management of the case, and if 
the disease is one which he is unsuited to treat, 
the sooner he learns that fact the better for his 
reputation. If, as is requested in the circular 
which the Massachusetts General Hospital is 
sending to physicians, they accompany their 
patients, the Clinie may come to occupy a very 
important place in the post-graduate education 
of the medical profession. 

The success of the clinic will depend primarily 
upon the attitude assumed towards it by the 
general practitioners of Massachusetts. They 
can feel sure that the staff of the Massachusetts 
General Hospital will give satisfaction, and the 
provisions which are being made, to the end that 
each consultation will be answered by a personal 
letter from one of the men who examined the 
case, insure an intelligent and satisfactory re- 
sponse. 


That the Clinic will succeed is not only our | 


sincere wish, but our conviction. The principle 
is sound; we believe that physicians will be quick 
to appreciate its advantages, both to their pa- 
tients and to themselves. 


MODERN EUTHANASIA. 


THE recent public outburst over a case, in| 


which the life of a defective newborn was not 
prolonged by an operation for artificial anus, 
again brings to light the ever-increasing interest 
of the public in the problems centering around 
the control of the defective element in society ; 
not that this interest is an entirely new one. It 
dates from the early Greeks, who exposed their 
weaklings to the elements to perish, and has come 


down to us, through all the many methods sug- | 


gested to overcome racial weakness from over- 
population or otherwise, to the present modern 
desires to prevent the inception of the defective 
by prohibiting the mating of defectives, of re- 
quiring all prospective mates to undergo phys: 
ical examination to determine their freedom 
from disease or defect, or in the more radical 
procedure of requiring the sterilization of the 
defective element in society. And whether it is 
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! 
the exposure of the weak or the sterilization of 


the defective, they are all euthanasic in prin- 
ciple, since they prevent the coming into being 
or the further development of human beings, 
only that the modern method is far more compre- 
hensive than the ancient. The most radical 
methods of preventing conception are not nearly 
so successful as surgical sterilization. In- 
deed, while law prohibits disseminating this 
knowledge or otherwise actively aiding this end, 
the legal status of the surgical method of pre- 
venting conception has not yet been determined. 
| In spite of the universally accepted hereditary 
nature of most defective conditions, little is 
'known of the method or scheme of transmission. 
It is for this reason that this form of euthanasia 
by sterilization of defectives is opposed by many 
scientific and race-proud people. It must be re- 
|membered that not all the offspring of known 
defectives are necessarily defective, nor any, in- 
deed. Dominant and recessive qualities are not 
blended in the germinal cells into transitional 
types, and transmitting blends of commensurate 
inferiority, but they are grouped so that either 
type in general only may become patent gener- 
ally, or specially only as to certain qualities. In 
.a series of offspring resulting from the mating 
of dominant and recessive types, both good and 
bad may result, with an evolutionary tendency 
in the predominance of dominant types, If the 
‘number of the offspring is small, perhaps only 
the defective part of the series may be born. 
This is given as an explanation for the presence 
of norms or even genius in known defective 
families. 

The question that naturally arises is whether, 
in sterilizing, it is right to sacrifice the lives-to-be 
of the possible normals in order to destroy those 
of the possible abnormal? Practically, this rad- 
ical procedure would simmer down to the defec- 
tive inmates of institutions or prisons, and 
‘would not reach the larger number of both kinds 

who are at large and who have, therefore, an un- 
restricted opportunity for propagating their 
kind. In some states that have passed steriliza- 
tion acts, the acts have been declared uncon- 
stitutional as being ‘‘cruel and unusual punish- 
|ment.’’ Besides, these laws sanction a form of 
| prevention of conception more radical than the 
usual methods which are prohibited as against 
| public policy. To sanction this procedure in 
| known defectives would consistently be to sanc- 
| tion it in individuals who, while themselves not 
defective, come from defective stock, or in indi- 
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viduals of grossly bad environment and great 
fecundity. The question is a new one, with sci- 
entific knowledge still meagre, and it will, there- 
fore, perhaps be better until more is known about 
the ethnic tendencies of the human race, to go 
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slowly with radical innovations. Euthanasia and | 
eugenics, in whatever forms, are yet but ideals— 


perhaps only fetiches. 


LIBRARY OF THE HARVARD MEDICAL. 


SCHOOL. 


Tue report of the librarian of the Harvard 
Medical School shows a commendable increase in 
the number of volumes, pamphlets and reprints 
which have been added to the school libraries. 
There have been purchased 105 volumes, 388 
have been received as gifts and 2000 have been 
transferred from the Harvard College Library. 
These, with a number from other sources, make 
the total number of volumes added for the year 
to be 3100. Pamphlets and reprints number 
11,670, and government publications number 
397. The library now includes 27,000 volumes 
and 46,067 pamphlets. It is interesting in this 
connection to compare this with other medical 
libraries in the country. The College of Physi- 
cians of Philadelphia contains 105,540 volumes; 
the New York Academy of Medicine, 100,320; 
the Boston Medical Library, 83,107; and Johns 
Hopkins Hospital, 17,000. The attendance has 
also increased, especially at the Central Library, 
which now is open for five evenings each week 
until ten o’clock. 

In addition to these volumes, the Library has 
been presented with a large number of interest- 
ing and valuable pictures and manuscripts. Dr. 
J. T. Bottomley gave several pictures of Boston 
physicians, and Dr. M. J. Rosenau over one 
hundred prints of German men of science. Dr. 
E. H. Bradford, besides presenting the Library 
with several pictures and an album of photo- 
graphs of the Massachusetts V. A. A. Hospital 
Ship ‘‘Bay State,’’ contributed a pamphlet by 
Aaron Dexter, entitled, ‘‘ Account of a Locked- 
Jaw. Boston, 1790.’’ A manuscript of a lecture 
on the ‘‘Use of Tobaceco,’’ by Benjamin Water- 
house, Cambridge, 1805, was given by Dr. Bow- 
ditch. A set of three volumes of manuscript 
notes of the lectures given by Dr. Francis Minot, 
was presented by his daughter and grandson. 
These manuscripts and prints are displayed in 
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| two glass cases presented by the Harvard Med- 


ical Alumni Association. 


MEDICAL NOTES. 


Fire in A Hosprrau.—The Isolation Hospital 
of Jersey City was seriously damaged by fire on 
December 15, and only by prompt action on the 
part of nurses were the twenty-three children 
who were ill in the building, taken to a place of 
safety. No one was hurt. 


TypHus Fever Mexico.—Report from Mex- 
ico City on December 16 states that the epidemic 
of typhus fever in that city, which was noted in 
the issue of the JourNAL for December 16, still 
continues, but that drastic measures for combat- 
ing it have been undertaken by General Car- 
ranza. <A special corps of sanitary police has 
been organized to undertake the thorough clean- 
ing of all public and private buildings in the 
capitol and surrounding towns. 

‘*Publie baths and barber shops will be estab- 
lished and persons of unclean appearance will be 
forced to bathe and change their clothing. The 
fresh clothing will be furnished free by the gov- 
ernment. The sale of alcoholic liquors is to be 
absolutely prohibited, and public places of 
amusement will be disinfected daily and forced 
to close at eleven o’clock each night. Uncleanly 
persons, no matter what their social class, will be 
denied admission to street cars or other public 
vehicles. Heavy penalties in fine or imprison- 
ment are to be applied to all who fail to comply 
with the sanitary orders. 

‘‘Up to date thirteen cases of the fever have 
been registered: in the American and English 
colonies here. Many more eases have been noted 
in the other foreign colonies. In the aggregate, 
however, the number of cases in the foreign set- 
tlements is infinitesimal compared with the Mex- 
ican cases. 

‘‘The vigorous measures of the government to 
combat the disease are meeting with the warm 
approval of the people. The army is codperating 
with city officials, 400 soldiers being detailed to 
clean barracks, and make the posts sanitary. On 
Nov. 29 it was estimated there were 11,000 cases 
of typhus fever in the Federal district and 
neighboring towns. The death rate exceeded 
130 persons a day.’’ 

Further report by way of Laredo, Texas, on 
December 18, states that the total number of 
eases of typhus fever during the present epi- 
demic is estimated from 20,000 to 60,000. 


Dry Street SweePine MetrHops.—On Decem- 
ber 18, the committee of public health of the New 
York Academy of Medicine presented a report 
to that body on the subject of street cleaning 
systems, and emphatically condemned all meth- 
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ods of dry sweeping on account of their danger) portant function, dispensaries should take a 
to health. The report recommended the adop-| substantial part in preventive medicine by ar- 
tion of wet sweeping methods, with adequate | ranging conferences and medical examinations 
flushing to keep the streets as free as possible|of persons who are not yet ill. In this way, 
from dust. | they could undoubtedly detect a very large pro- 
portion of serious disorders in their incipiency, 
Goats’ Mix ror INFANT Frepinc.—The or rather, they could detect symptoms which, if 
weekly bulletin of the New York Department of | allowed to progress, would lead to serious dis- 
Health for December 18, 1915, states that a|ease. The Department of Health has taken this 
number of medical authorities have advocated | matter up with the Associated Out-Patient Clin- 
the more extensive use of goats’ milk for infant| ics of New York, and it is hoped soon to be 
feeding, the main reason being the well-known | able to announce the definite establishment of 
immunity of goats to tuberculosis, In some| this form of preventive work. 
parts of Italy goats’ milk is the common milk | 
of commerce, herds of goats being driven| IJINcREAsE OF PNEUMONIA IN New YorK.—Fig- 
through the streets and milked before the eyes/ ures concerning last week’s deaths in New York 


of the customers. So far as the immunity to| 


tuberculosis is concerned, the use of goats’ milk 
in infant feeding is advocated, not alone be- 
cause of the absence from the milk of tubercle 
bacilli, but because it has been thought that the 
milk might perhaps contain immune bodies 
which would show positive action in pre- 
venting tuberculosis or favorably influence the 
course of a tuberculous infection already estab- 
lished. 

An interesting experiment in this connection 
has recently been undertaken at Sea View Hos- 
pital. A herd of twenty-six goats bred by the 
U. S. Department of Agriculture, mostly of 
Saanen and Toggenberg stock, has been placed 


at the disposal of the hospital by the Federal | 


authorities. This permits of the feeding of 125 
children. In order to follow the matter intelli- 
gently, Dr. E. S. MecSweeny, Medical Director 
of Sea View Hospital, has arranged for the co- 
operation of the Health Department Research 
Laboratory. This will enable the hospital au- 
thorities to supplement their clinical observa- 
tions with careful laboratory data. 

The outcome of the experiment will be waited 
with interest. Certainly every means should be 
employed for reducing tuberculous infections in 
infancy. 


MeEpDIcCAL EXAMINATION Day.—In last week’s 
issue of the JOURNAL we noted the occurrence of 
medical examination day on December 8. 

Medical Examination Day met with a very 
hearty response on the part of the people of 


New York City. Although Wednesday, Decem- | 


ber 8, was designated as Medical Examination 
Day, many persons called at the various clinics 
and offices of the Department of Health on Mon- 
day and Tuesday. A large number applied for 
examination yesterday, and everywhere there 
seemed deep appreciation of the new work 
which the Department of Health is attempting 
to inaugurate. 

Medical Examination Day has opened up an 
entirely new conception of the proper work of 
dispensaries. Instead of devoting most of their 
efforts to cure disease already established, which 
is, of course, their oldest and hitherto most im- 


City, compiled by the Department of Health, 
show that during the week just passed, 1569 
deaths occurred in the city, as compared with 
1409 during the corresponding week of last year. 
The respective rates per 1000 population are 
14.10 and 13.09. ‘‘This increase,’’ said Regis- 
trar Guilfoy, ‘‘is due principally to the heavy 
mortality from pneumonia and the allied dis- 
eases and appears to be associated with the bliz- 
zard. Lobar pneumonia alone not only showed 
an immense increase in the mortality over the 
corresponding week of last year, but a very de- 
cided increase over that of last week.’’ 

There were approximately 1500 new cases of 
| pneumonia in the city last week. The contagious 
diseases showed practically no increase in mor- 
‘tality during the past week, as compared with 
the corresponding week of 1914. 

Examined from the viewpoint of age group- 
ings, the mortality was highest in the middle and 
later periods of life. The mortality of children 
under five was lower than during the corre- 
sponding week of last year. The difference of 
1.01 in the weekly rate is equivalent to an in- 
crease of 112 deaths. The death rate for the first 
fifty-one weeks of 1915 is 13.56, as compared 
with 13.66 for the corresponding period of last 
year. 


SEIZURE oF KipNEy CureEs.—<Action against 
iseveral so-called ‘‘kidney cures’’ has recently 
been taken under the Food and Drugs Act by 
ithe United States Department of Agriculture. 
'In one ease the shippers of a preparation labeled 
‘as ‘“‘A Sure Cure for Bladder and Kidney 
'Trouble’’ were prosecuted on the charge of 
falsely and fraudulently misbranding the prod- 
uct. They pleaded guilty and were fined $25 
and costs by the court. This particular kidney 
was found to contain over of aleco- 
‘hol. It was labeled ‘‘Old Jim Field’s Phosphate 
Dill and Gin, Mankind’s Greatest Friend, A 
‘Sure Cure For Bladder and Kidney Trouble. It 
/is also a Great Aid in Case of Urinary Trouble. 
_Allenberg & Meister, Sole Agents, Memphis, 
'Tenn.’’ An analysis of the product showed that 
'it contained no material amount of either dill 


or phosphate. 
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In another ease, 48 bottles of ‘‘Stuart’s Buchu 
and Juniper Compound,’’ prepared by the’ 
Stuart Manufacturing Company, Atlanta, 
Georgia, were seized. The court issued a decree 
of condemnation, forfeiture, and destruction on 
the ground that the claims upon the label were 
misleading, false, and fraudulent. On this label 
the manufacturers recommended their product 
as a remedy for a great variety of kidney and. 
bladder diseases and stated that the medicine | 
contained 16% of alcohol. 
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AMERICAN Firsr Amp CONFERENCE.—As the 
result of a resolution passed by the American 
First Aid Conference, President Wilson has ap- 
pointed the following Board of Standardization, 
to a study of the problems of first aid, with a 
view to improving the methods and equipment 
and to standardize them for the various indus- 
tries as far as possible. The Board will report 
the results of its investigations at the next meet- 
ing of the conference. 


Chairman.—Dr. Richard H. Harte, of Phila- 


delphia, Pa., representing the American Surgical 


A MemoriAu to Eustacuius.—In the issue of | 
the Lancet for December 4 is contained the fol- | 
lowing account of a bronze memorial to Eus- 
tachius recently erected at the University of, 
Bologna: 


‘*Bartolommeo Eustachi, better known as Eus- 
tachius, was the sixteenth-century anatomist, who 
divides with his great rival Vesalius the post 
of honour as a pioneer in that métier. Born at 
San Severino in the Marches, he died in 1574 
after a life-long tenure of the Chair of Anatomy 
in the Roman school, during which he impressed 
relays of pupils, Italian and foreign, as not only 
an inspiring exponent of the science, but as a 
devoted exemplar of the experimental or induc- 
tive method, and, on these lines, an enricher of 
its subject-matter. The monument, a chef 
d’oeuvre of the sculptor Giuseppe Tonnini, rep- 
resents the stately figure of Eustachius in aca- 
demie robes, delivering from his chair a lecture 
to his students. In his left hand he holds a 
human cranium, while his right rests on the 
plates on which is engraved the intimate struc- 
ture of the ear. On either side are grouped his 
young listeners in attitude of rapt attention. 
The ornamentation above consists of surgical in- 
struments artistically disposed, and below the 
inscription, from the pen of Signor Giri, profes- 
sor of Latin, runs as follows :— 


Bartolomaeo Eustachio 
Picenti 
Artis Anatomicae Lumini 
Senatus Academicus 
Quartis Feriis Secularibus 
Anno MDCCCCXIV. 


‘‘The unveiling was preceded by a brief dis- 
course from the Rector Magnificus, Professor 
Tonelli, in presence of His Excellency the Prime 
Minister, Signor Salandra; the Minister of Pub- 
lie Instruction, Signor Grippo; the Syndic, Don 
Prospero Colonna; the Senatus Academicus; 
and an effective representation of the scientific, 
artistic, and literary bodies of Rome.’’ 


CoMPARATIVE Mortauity In 1849.—In a re- 
port of the New Orleans Board of Health for 
1849, are noted the following comparative death 
rates in four large American cities in that year; 
Boston 22 per thousand, New York 27, Charles- 
ton, S. C., 25, and New Orleans, La., 66. 


Association. 

Secretaries.—Assistant Surgeon-General W. C. 
Rucker, representing the Public Health Service; 
Dr. J. Shelton Horsley, of Richmond, Va., repre- 


senting the American Medical Association; Dr. 


S. C. Plummer, of Chicago, Ill., representing the 
American Association of Railway Surgeons; Ma- 
jor Robert U. Patterson, representing the War 
Department and the American Red Cross; Sur- 
geon A. M. Fauntleroy, representing the Navy 
Department; Col. Louis A. Lagarde, U.S.A. Re- 
tired, representing the War Department; and 
Dr. J. P. Kaster, Topeka, Kansas, representing 
the Association of Railway Chief Surgeons. 

The following committees are among those 
already appointed to codperate with the Board 
of Standardization. Each State Medical Society 
has been invited to follow suit. 

The American Medical Association (Surgical 
Section).—Dr. F. B, Lund, of Boston, Mass. ; 
Dr. S. F. Mitchell, of Washington, D. C.; Dr. 
J. M. Wainwright, of Scranton, Pa. 

The American Surgical Association—Dr. Ed- 
ward Martin, of Philadelphia, Pa.; Dr. Emmet 
Rixford, of San Francisco, Cal.; Dr. J. B. Blake, 
of Boston. 

The Southern States Association of Railroad 
Surgeons.—Dr. Southgate Leigh, of Norfolk, 
Va.; Dr. Bacon Saunders, of Ft. Worth, Texas; 
Dr. Ambrose McCoy, of Jackson, Tenn. 

District of Columbia Medical Society.—Dr. 
Charles S. White, of Washington; Dr. Wm. P. 
Reeves, of Washington; Dr. H. H. Kerr, of 
Washington. 

Conference Board of Physicians in Industrial 
Practice.—Dr. John J. Moorhead, of New York 
City; Dr. W. Irving Clark, of Worcester, Mass. ; 
Magnus W. Alexander, of West Lynn, Mass. 


ASIATIC CHOLERA IN THE PHILIPPINES.—Report 
from Washington, D. C., states that before the 
Philippine committee of the Senate, on December 
17, 1915, a surgeon of the army medical corps 
stated that during the past year there were 10,- 
000 deaths from Asiatic cholera in those islands, 
the majority of which were due to the inefficiency 
of the native Filipino health officials. 


PREVALENCE OF MALARIA, PELLAGRA, SMALL- 
POX AND TYPHOID FEvER.—The weekly report of 
the United States Public Health Service for De- 
cember 10, 1915, states that during the month of 
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October there were in Mississippi 21,654 eases | principal reportable diseases were: Diphtheria 
of malaria, 888 of pellagra, 119 of smallpox and | 49, scarlet fever 44, measles 51, typhoid fever 1, 
718 of typhoid fever. During the same period| whooping cough 50, and tuberculosis 39.  In- 
there were in Arkansas 95 cases of pellagra and| cluded in the above were the following cases of 


153 of typhoid. There were 49 cases of malaria 
and 104 of typhoid fever in California, and. in 
Kansas 218 cases of typhoid and 83 of smallpox. 


Lonpon DEATH RArEs IN OcTOBER.—Statisties 
recently published show that the total death rate 
of London during October, 1915, was 14.6 per 
1000 inhabitants living. Among the several dis- 
tricts and boroughs, the highest rate was 20.3 
in Finsbury, a crowded central region, and the 
lowest was 9.8 in Wandsworth, a populous south- 
ern suburb. 


‘ 


EUROPEAN WAR NOTES. 


CuHicaco WarD AT AMERICAN AMBULANCE.— 
Report from Chicago states that at a public 
meeting in that city on December 16 the sum of 
$10,000 was raised by popular subscription to 
establish and maintain a Chicago ward in the 
American Ambulance Hospital at Neuilly, Paris. 


CHOLERA IN AustriA HunGAry.—The weekly 
bulletin of the United States Public Health serv- 
ice for December 10, 1915, states that during the 
period of three weeks ended on September 11, 
there were reported in Austria 6761 cases of 
Asiatic cholera with 4117 deaths. During the 
fortnight ended October 3, there were in Hun- 
gary 561 cases with 333 deaths. A large ma- 
jority of all these cases was among the civil 
population. Since October 2, the number of all 
eases has rapidly diminished. There have been 
only 743 cases in all Austria since that time. 


War Reuier Funps.—On Dee. 25, the totals 
of the principal New England relief funds for 


the European War reached the following 

amounts: 
Belgian Fund .............$77,413.27 
58,042.07 
44,562.80 
32,132.82 
Armenian Fund ........... 26,447.06 
Surgical Dressings Fund ... 16,324.00 
LaFayette Fund .......... 13,958.99 


BOSTON AND NEW ENGLAND. 


THe WEEK’s DeATH-RaATE IN Boston.—Dur- 
ing the week ending December 25 there were 242 
deaths reported, with a rate of 16.86 per 1000 of 
population, as compared with 207 and a rate of 
14.66 for the corresponding week of last year. 
A notable difference was a total of 44 deaths 
from pneumonia against 26 last year. 

There were 40 deaths under 1 year and 76 over 
60 compared respectively with the totals 35 and 
70 last year. 

Deaths under 1 year reported in 51 weeks from 
Jan, 2 to Dec. 25 were 1967 against 1954 for the 
corresponding period in 1914. 

During the week the number of cases of the 


non-residents: Diphtheria 10, scarlet fever 1 
and tuberculosis 2. 
| Deaths from these diseases were: Diphtheria 
4, scarlet fever 1, measles 2, whooping cough 4, 
and tuberculosis 18; and ineluded in these were 
Diph- 
itheria 3, searlet fever 1, and tuberculosis 1. 
| The total number of 1915 deaths reported to 
‘noon of Dee. 26 was 11,626 against 11,509 in the 
‘same period last year. For the balance of the 
year 1914 there were 322 deaths reported, mak- 
‘ing the 1914 total 11,831 and the death-rate 
|16.06 the lowest rate Boston ever had. If the 
number of deaths to complete this year’s total 
be also 322 then the total for 1915 will be 11,948 
and the death-rate 15.96,—a new low reeord. 


‘the following deaths of non-residents: 


IN THE MARINE Hosprrau, CHELSEA.—A 
fire, which seriously alarmed patients in the Ma- 
rine Hospital at Chelsea, occurred recently in a 
storage room of the building. The hospital was 
'at no time in danger, but the smoke rose to the 
| wards and 63 patients had to be moved to an- 
\other part of the building in order that they 
imight not be suffocated. The loss to the struc- 
ture was not heavy, but some valuable furniture 
and curios belonging to Dr. Irwin, the former 
superintendent of the hospital, were damaged. 


30STON VITAL STATISTICS IN NOVEMBER.—A 
/recently published monthly bulletin of the Bos- 
| ton Health Department for November, 1915, con- 
| tains a statement of the mortality rates of this 
|city for that month and for the first eleven 
‘months of the year as compared with similar 


| periods in the past. 


| ‘Figures for the first eleven months of the 
Lixo indicate that the rate will be less than six 
_per 100,000, which is probably lower than ever 
'reached by New York, Chicago, Cleveland, Phila- 
| delphia, St. Louis, Pittsburgh or Baltimore. 
| Boston’s rate from 1906 to 1910 per 100,000 pop- 
\ulation was 16; from 1911 to 1913 it was 
9.2. The figures for last year were 9.2. 

‘*For the four weeks ending Nov. 27, Boston 
had 800 deaths from various causes reported, as 
against 848 in the corresponding period of last 
year. Deaths under one year in the forty-seven 
weeks from Jan. 2 to Nov. 27 were 1812, as 
against 1804 for the corresponding period of 
1914. The number of deaths reported in the 
same period was 10,621, as compared with 10,- 
645 for the corresponding forty-seven weeks of 
last year.’”’ 


HospitaL BEQuests.—The will of the late 
Ellen Channing, of Boston, which was filed in 
the Norfolk probate court_on Dee. 20, contains 
bequests of $2000 to the Channing Home, Bos- 
ton, and $5000 to the Massachusetts General Hos- 
pital for the provision there of a free bed. 
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ScIENTIFIC MEETINGS IN NEW ENGLAND.— 
During the current convocation week there have 
been held in New England several meetings of | 
national scientific societies affiliated with the 
American Association for the Advancement of 
Science, which is holding its sessions at Colum- | 
bus, Ohio. From December 28 to 30 the Associa-. 
tion of American Anatomists met at New) 
Haven, Conn., under the presidency of Prof. 
G. Carl Huber of the University of Michigan. | 
In Boston, from December 27 to 30, were held 
the meetings of the American Physiological So- 
ciety, under the presidency of Prof. Walter B. 
Cannon of the Harvard Medical School; the 
American Society of Biological Chemists, under | 
the presidency of Professor Walter Jones of the 
Johns’ Hopkins University; and the Society of 
Pharmacology and Experimental Therapeutics, 
under the presidency of Dr. Torald Sollman of 
Western Reserve Medical School. 


WorK OF THE ADAMS NERVINE ASYLUM.—The 
recently published thirty-eighth annual report 
of the managers of the Adams Nervine Asylum, 
recording the statistics of patients treated in 
that institution during the past year, calls at- 
tention to the charity administered by its trus- 
tees, whose extent and purpose is perhaps little 
realized by physicians in Massachusetts. 

This institution provides fifty beds for resi- 
dents of Massachusetts, of both sexes, who are 
suffering from nervous troubles, who are not 
insane and who may reasonably expect to be 
benefited by residence in the institution. Aleo- 
hol and drug habitués are not desired. Sufferers 
from chronic organic spinal disease are so un- 
likely to show improvement from a few months’ 
stay there that they are not apt to be received. 
Patients suffering from hysteria, psychasthenia 
(or neurasthenia) are received and a large 
_ number are recovered or improved during a 
three or four months’ residence. 

The most common misapprehension (and a 
very natural one) regarding the scope of this 
institution, is that insane patients are received 
there, or that it is a place where a compromise 
may be made so that a patient needing restraint 
may avoid being sent to an insane hospital. This 
is an error, for under the terms of Mr. Adams’ 
will no insane person may be treated there. In 
fact, it is the only institution in the state that 
receives nervous patients that is prohibited from 
caring for the insane. 

In recent years 75% of the patients have been 
treated without payment, or at a rate much less 
than cost. The remainder pay moderate sani- 
tarium prices. The institution is not a home, 
nor a convalescent hospital in which patients 
are received to recover from operations or ill- 
ness. While there are thirteen beds for men, it 
often happens that there are not applicants 
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Miscellany. 
INCREASING COST OF DRUGS. 


In the issue of the JourNAL for December 23, 
We again commented on the continuing rise in 
cost of a large number of standard drugs and 
preparations. During the past week this rise 
has continued, and the following report from 
New York on December 16 announces the high- 


est rate on record for opium and other products. 


‘‘Notwithstanding an acknowledged decrease 
of 50% in the consumption of narcotics in the 
United States during 1915, owing to the re- 
strictive influences of the federal Harrison 
Anti-Naroctie law, which went into effect March 
1 last, prevailing prices for ordinary druggists’ 
quality gum opium stand at $11 per pound, the 
highest figure on record. 

“<The upward movement in opium has become 
particularly pronounced of late, and the ex- 
treme levels which have been attained are pri- 
marily due to the serious Balkan complications, 
which prevent all shipments of Macedonian gum 
at a time when this market is cut off from all 
supplies from Turkey, that country being able 
to ship its goods to Germany and countries in 
the Teuton alliance only. 

‘*To complicate and intensify further the 
general feeling of uncertainty as to this drug, it 
has just become known that the Turkish crop 
will probably be not more than fifty per cent. 
of the 1914 yield, which amounted to 8000 cases. 
The indicated yield of not more than 4000 cases 
of medicinal opium from Turkey will be the 
smallest Turkish opium crop harvested since 
1907, and crop statistics indicate that only in 
ten years out of the past half-century have 
smaller crops been gathered. 

‘At the opening of 1915, druggists’ quality 
gum opium in ease lots was obtainable in the 
New York market on the basis of $9.00 per 
pound. A downward movement set in during 
March and April under inadequate absorption 
and heavy receipts from abroad, until a $7.50 
basis was reached for the gum, $11.00 for the 
powdered and $11.50 for the granular. The 
turn in the opium situation has been reached, 
however, and purchases of all sorts of narcotics 
by the belligerents in Europe have assumed enor- 
mous proportions. 

‘‘The underlying reasons for the present base 
of $11.00 for medicinal gum opium is not hard 
to trace in view of the almost complete cessation 
of imports, owing to the siege of Constantinople 
and the shutting off of the Macedonian supplies. 

‘*Realization on the part of all domestic han- 
dlers that the cutting off all supplies from 
abroad renders existing opium stocks impossible 
of replacement, keeps the various narcotics in a 
strong position, morphine sulphate being main- 
tained at $5.50 and $5.80, morphine acetate at 
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$7.15, morphine alkaloid at $7.15, and morphine 
hydrochloride at $5.00 and $5.80, while codeine 
alkaloid is held at $8.60 an ounce, codeine 
acetate, hydrochloride and nitrate at $7.80, co- 
deine phosphate and salicylate at $6.55, and 
codeine sulphate and hydrobromide at $6.95. 
Manufacturers of the above derivatives may 
again be forced to arbitrarily revise their quo- 
tations in order that they may bear their ap- 
proximate proportion of cost to the newly estab- 
lished values of sulphate of morphine and co- 
deine. 

‘According to statistics released by the Gov- 
ernment, opium stocks in the United States are 
shrinking at the rate of $90,000 and $100,000 
worth per month. The stock of opium contain- 
ing 9 per cent. and over of morphia in our bond- 
ed warehouses on October 1, 1915, amounted to 
but 47,189 pounds of the value of $205,680, 
comparing with 67,687 pounds of the value of 
$293,658 on Sept. 1, 1915, and 92,997 pounds of 
the value of $394,088 on October 1, 1914. The 
imports of opium containing 9% and over of 
morphia for the nine months ended Oct. 1, 1915, 
amounted to but 298,237 pounds of the value of 
$1,436,816, which contrasted with 271,926 
pounds of the value of $1,210,274 in the corre- 
sponding nine months of 1914, and 532,575 
pounds of the value of $2,315,978 for the corre- 
sponding period in 1913. The great bulk of the 
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a previous quotation of $2.60 per pound. The 
advances in other bromide preparations have 
amounted to from $1 to $2 per pound, the newly 
established price for strontium bromide being 
$3.50 and $3.52, against the previous quotation 
of $2.50, while bromide of soda was advanced to 
$4.50 against the previous figure of $2.50, and 
bromide of ammonia was raised to $4.50 per 
pound against the previous figure of $3 per 
pound. Among the other potash compounds 
which have been subjected to advances within 
the past few days are permanganate, which has 
been raised to $1.60 and $1.75 per pound; U. S. 
P. bicarbonate of potash, which was advanced 
from 65 cents to 70 and 75 cents per pound; 
and sulphide of potash, which is 2 cents higher, 
at 35 and 37 cents per pound. So far as first 
hands in potash materials are concerned the 
most important development was the announce- 
ment of a 5 cents advance in the contract price 
for chlorate of potash, following which manu- 
facturers withdrew from the market. 

‘* Another of the interesting phases of the gen- 
eral situation as regards the exportation of ex- 
plosive materials has been the greatly enhanced 
values being asked by crushers of castor beans. 
Announcement of another two cents flat advance 
has just been made, and quotations are now 
given as 1434 cents per pound for standard 
grades in barrels, 15 cents for ‘A A’ and 16 


gum, 262,328 pounds, was received from Tur-| cents for ‘Crystal.’ Aside from the demand for 
key, only 27,253 pounds having been received | castor oil as a high-class lubricant for war pur- 
from Great Britain and 8656 pounds from other | poses, the factors operating for the advance have 
countries during 1915. ‘been the great diminution in shipments of the 

Latest despatches received here from Salonica | raw materials, castor seed and castor nuts, from 
state that the prices of opium have increased | India. Private advices received here indicate 
considerably because the arrivals from the pro-| that more than twenty-two vessels out of a total 
ducing districts had been stopped for an indefi-| of thirty sailing from Indian ports have been 
nite time on account of the Bulgarians occupy- requisitioned by the British government. Not 


ing the different centres of production and be- 
cause such opium would now be considered the 
product of an enemy country. Practically all 
the producing centres of Macedonia have been 
ravaged by the Bulgarian invasion, and the 
sowing of seeds has not been made under normal 
conditions. 

‘*Morphine and codeine, though in unabated 
demand from the belligerents, have not ad- 


‘only does this have a vital effect on the very 


'backbone of the domestic production of the 
|article, but takenin conjunction with the fact 
‘that English castor oil factors have been forced 
to operate their plants on something like fifty 
per cent. of a normal schedule, it is little won- 
der that prices reflect the abnormality of under- 
lying conditions.’’ 


vanced commensurately with the rise in crude 
opium. Just how extensive this export move- | 
ment in the narcotics is, it is difficult to ascer- | 
tain in the absence of official statistics. The ex-| 
ports of crude opium to Europe in the first nine | 
months of the 1915 calendar year, however, | 
amounted to 34,357 pounds of the value of $176,-| IN the monthly bulletin of the Massachusetts 
569, against practically none in previous years.| State Department of Health for November, 

‘Manufacturers of bromide preparations have | 1915, appears a leading article on the control of 
just announced advances of 90 to 100 per cent. | diphtheria, emphasizing the importance not only 
over and above their previous quotations, owing of prompt treatment of actual cases, but of the 
to the continued scarcity of potash. The newly | judicious immunization of susceptible individ- 
established basis for granular bromide of potash | uals during times of epidemic. This article, 
is $5.50 per pound, against a previous quotation | after noting the fact that during the past year 
of $2.50 per pound, while for crystallized bro- there have been in Massachusetts 639 deaths 
mide of potash $5.60 per pound is asked against | from diphtheria, continues as follows in descrip- 


THE CONTROL OF DIPHTHERIA. 
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tion of the value of the Schick test in the deter-| 
mination of individual susceptibility to diph-| 
theria infection: 

‘*A new and useful aid has been put into our 
hands by the laboratory. It has come as the 
result of the studies of Professor Schick of 
Vienna. From a long series of experiments he 
has devised a simple and safe test, which shows 
whether a given individual is susceptible to diph- 
theria or not. This will be invaluable in many 
ways. 

The results of its use are already apparent. 
We are now reasonably certain that 80% of the 
new-born, 50 to 60% of children, and 90% of 
the adults are naturally immune from diph- 
theria. This throws new light upon the spread 
of the disease and explains why only certain per- 
sons take diphtheria even when exposed to it. 
This test will show whether a person has suffi- 
cient antitoxin in his blood to overcome an in- 
fection with diphtheria bacilli. 

Some of the other uses of the Schick test can 
be summarized as follows: 


1. It will enable the practising physician to 
diagnose doubtful membranes of the throat. 

2. It will enable us to separate the suscep- 
tible from the non-susceptible individuals who 
have been exposed to diphtheria. 

3. It will enable us to administer antitoxin 
to those only who actually need it. 


4. It will enable us to prevent the accidents 
due to serum sickness, for we can determine by 
the use of this test whether a larger amount of 
antitoxin serum would have any ill effects. 

5. It will enable us to lessen the yearly ex- 
penditure for unnecessary antitoxin. 

6. It will enable us, when diphtheria bacilli 
are demonstrated in the throat of an apparently 
well person, to determine whether this person is 
coming down with the disease or whether he is a 
‘*earrier.”’ 


It will be seen from these uses that the Schick 
test has the possibility of a wide range of useful- 
ness.’”’ 

In order to familiarize the profession and lo- 
cal health authorities with the nature of this test, 
Dr. Milton J. Rosenau, director of the antitoxin 
and vaccine laboratory of the State Department 
of Health, has prepared the following descrip- 
tion of the Schick reaction, which is also pub- 
lished in the bulletin. 

‘‘The Schick reaction is a skin test used to de- 
termine whether the individual examined is im- 
mune or susceptible to diphtheria. 

The Schick test is made by injecting a small 
amount of diphtheria toxin into the skin. The 
amount injected is one-fiftieth of a minimum 
lethal dose for a 250-gram guinea-pig. The in- 
jection must be made into and not under the 
skin. The toxin is diluted with salt solution so 
that the correct amount to be injected is con- 
tained in just 0.1 cubie centimeter. Use a good 
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1 cubic centimeter tuberculin syringe graduated 


in tenths and a fine platiniridium or steel needle. 
The operator should be skilled in the intracuta- 
neous method of injecting. 

If the blood of the individual tested contains 
diphtheria antitoxin there will be no reaction at 
the site of the injection, for the reason that the 
toxin is at once neutralized by the antitoxin. 
The absence of reaction, therefore, signifies the 
presence of antitoxin; such persons are immune 
to diphtheria; they may, however, become bacil- 
lus carriers. The presence of reaction indicates 
the absence of antitoxin; such persons are sus- 
ceptible to diphtheria. 

If the injection has been properly made, a 
small wheal-like elevation appears, which shows 
the distinct markings of the openings of the hair 
follicles. This distention persists for two or 
three minutes. 

A positive reaction appears in from twenty- 
four to forty-eight hours, as a distinetly cireum- 
seribed area of redness and slight infiltration, 
which measures from 1 to 2.5 centimeters in di- 
ameter. The redness increases in intensity dur- 
ing the next three or four days, persists for an- 
other week, and on fading gradually gives place 
to a brownish pigmentation, which always shows 
superficial sealing. The true reaction is charac- 
teristic of the irritant action of toxin on tissue 
cells when there is no antitoxin to protect them. 
In the case of a negative reaction, which indi- 
eates an antitoxin immunity to diphtheria, the 
skin remains normal in appearance. 

A pseudo-reaction is seen occasionally in older 
children and in adults. This is not due to the 
irritant action of toxin, but is an anaphylactic 
response of the skin to the protein substance of 
the diphtheria bacillus present in solution in the 
broth used in making the toxin. Such a reaction 
ean also be obtained with a dilution of the 
autolysate of the diphtheria bacillus, in which 
no toxin is present. The pseudo-reaction can 
generally be distinguished clinically from the 
true reaction; it appears earlier, is less sharply 
circumscribed, and usually disappears in from 
three to four days. It is characterized by a cen- 
tral area of redness of varying size, surrounded 
by a secondary areola. On fading it leaves only 
a faintly pigmented area, which soon becomes 
invisible. It will be safer, for those insufficiently 
experienced, to regard pseudo-reactions as true 
reactions. 

It is important that the toxin be kept cold (on 
the ice), and it should be used within seventy- 
two hours after the date of preparation, which is 
marked on the label. 


Note.—The department is not yet prepared 
to send out the materials for the Schick test for 
general distribution. For the present, arrange- 
ments can be made for the application of the 
test through the state district health officer of 
any particular district.’’ 
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HEALTH SERVICE. 


THE recently published annual report of the 
Surgeon-General of the United States Public 
Health Service records the largest amount of 


work performed in the history of that organiza- | 


tion. Since the passage of the law of 1912 the 
public health functions of the service have ma- 
terially broadened, thereby increasing greatly 
its usefulness to the American people. Through- 
out the report the economic importance of dis- 
ease prevention is made apparent to the reader. 

Perhaps the most important achievement of 
the year was the discovery that pellagra is a 
deprivation disease, resulting from a faulty diet 
containing an excess of carbohydrates. While 
the final experiments which led to this discovery 
have only recently been completed, the conclu- 
sion itself is the culmination of investigations ex- 
tending over a period of seven years, The work 
has consisted of epidemiological field studies, 
actual feeding experiments conducted at numer- 
ous places in Georgia and Mississippi, and ex- 
perimental research at Spartanburg, South Car- 
olina, and other places. 

A new national quarantine station was opened 
at Galveston, Texas, and the control of the Bos- 
ton station was transferred to the Public Health 
Service. <A great reduction in immigration has 
been observed during the year, with a corre- 
sponding increase in the number of aliens certi- 
fied. At the port of New York, the percentage 
has risen from 2.29, previous to the development 
of the European conflict, to 5.37 since that time; 
this increase largely being due to the fact that 
with the decreased immigration more time can 
be devoted to the examination. The number of 
cases treated at Marine Hospitals and relief 
stations exceeded 55,000, 15,000 of which were 
hospital patients, a considerable increase over 
previous years. The Coast Guard cutter Andro- 


scoggin was fitted out as a hospital ship and now | 
affords relief to deep sea fishermen on the Banks | 


of Newfoundland. 

On the occurrence of plague at New Orleans, 
the first outbreak upon the Gulf seaboard, the 
state and local health authorities requested the 
Public Health Service to take charge of the sit- 
uation. Extensive rat-proofing and other anti- 
plague measures were undertaken, resulting in 
the eradication of the disease from among hu- 
man beings, and the practical extermination of 
the rodent infection. 

Great reduction in the incidence of malaria 
was obtained in localities where surveys were 
conducted. Drainage projects, rice culture stud- 
ies and the conditions surrounding the impound- 
ing of water for power purposes were investi- 
gated in order to eradicate as far as possible the 
disease in these areas. Scientific investigations 
of malarial infection showed that in the latitude 
of this country the most important agent in 
carrying the infection through the winter season 
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‘eles mosquitoes, as was previously supposed. 
| From the standpoint of prevention this is a dis- 
covery of considerable value. 

Studies of occupational diseases and industrial 
hygiene were instituted at several places during 
the year. A survey of the industries of Cincin- 
nati was made to determine the cause of the 
prevalence of tuberculosis among industrial 
workers. The investigations relating to the mi- 
‘gration of persons suffering from tuberculosis 
were completed. Upon the request of the health 
authorities of five states, the organization and 
operations of the respective boards of health 
were studied and recommendations advanced for 
improvement in the powers and duties of these 
bodies. The health organizations of several cities 
were likewise investigated. Investigations of the 
pollution of streams and the examination of 
shellfish were also conducted. 

Trachoma was combated in the Appalachian 
Mountains, where it is most prevalent, over 
12,000 cases being treated. Surveys in certain 
states during the year showed that the disease is 
not an uncommon infection. Rural sanitation 
work was conducted in six different states, and 
everywhere resulted in the reduction of typhoid 
and other communicable diseases. Public health 
laboratories for the prevention of the interstate 
spread of disease were established at Chicago, 
Seattle, and numerous railway centers. Addi- 
tional duties have been imposed upon the Service 
by extension of relief benefits to the newly or- 
ganized Coast Guard and the physical examina- 
tion of seamen applying for the rating of ‘‘able 
seaman.’’ Kor this reason, and because of the 
greatly increased health functions of the Service, 
an increase in the commissioned personnel is rec- 
ommended. An additional building for the Hy- 
gienic Laboratory and the establishment of a 
National Leprosarium for the proper segrega- 
tion and care of cases of leprosy are also recom- 
mended. 


Corresponpence. 


AN ENGLISH AUTHORITY ON EPISIOTOMY. 


Boston, Dec. 24, 1915. 

Mr. Editor: In yesterday’s issue of the JOURNAL, 
you published an interesting article by Dr. Williams 
on episiotomy. This operation was also discussed 
and recommended by Dr. John Phillips in an article 
in the issue of the Lancet for November 27, 1915. 
Without expressing my own opinion about the ad- 
visability or indication for this procedure, may I call 
your attention to the following letter upon the sub- 
ject which appeared in the issue of the Lancet for 
December 4. In this letter Dr. Spencer comments in 
part as follows on Dr. Phillips’ article and upon 
episiotomy as an operation. 

“IT hope that your readers, before performing it, 
will note the many opinions which have been ex- 
pressed against it. Dr. Phillips says: ‘Parvin was 
one of the earliest advocates of the operation in 
America.’ It seems to me that in the 1905 edition of 
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‘the dates specified and in the amphitheatre of Build- 
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his ‘Science and Art of Obstetrics’ Parvin advocates 
it with faint praise. This is all he says about it in| 
ordinary type: | 

‘‘Episiotomy. If a serious tear of the perineum | 
seems inevitable, many advise that an incision or 
incisions be made to prevent this accident. This | 
practice, though generally credited to Michaelis, 1810, | 
was recommended by Ould, 1742.’ 

“In small type he goes on to say: 

“Opinions differ as to the necessity for incisions, 
and also on the part of those who approve of the) 
operation as to where they should be made. The late) 
Dr. A. H. McClintock stated that he had so often) 
seen the perineum escape laceration where this ac- | 
cident seemed inevitable, he was led to doubt the) 
possibility of recognising the cases in which incision | 
is an absolute necessity. ... Tarnier states that the} 
incisions do not always prevent even quite extensive 
tears, and they may leave deformity and a painful 
cicatrix, or the duct of one of the vulvo-vaginal glands 
may be divided and a fistula result. ... He cautions 
against episiotomy unless it is quite indispensable, 
for he has sometimes seen the incised parts covered 
with eschars and become the medium of grave in- 
fectious accidents. Delore states that he accepts in 
extreme cases the slight operation, but in ordinary 
cases it is preferable to have a median rent which 
cicatrizes uniformly than two external ones which 
result in deformed cicatrices.’ 

“Dr. Parvin quotes two authors only, Dr. Broomall 
and Dr. Manton (whose names as obstetrical authori- 
ties are unknown to me), as favoring the operation, 
but sums up the matter in these words: 

“It may be stated that episiotomy will very sel- 
dom be plainly indicated, and in private practice will 
rarely be done.’ 

“Dr. Munro Kerr says: 

“Tt is an operation which is rarely required.’ 

“Dr. Dakin says of episiotomy, whether unilateral 
or bilateral: 

“*This will possibly enable the head to pass the 
vulva more rapidly, but that is all that can be said 
for it. On the other hand, it is in the first place 
never certain that laceration will occur at all and 
the cuts may be useless and, what is more, afford an 


entrance to septic matter. In the second place, lacer- 
ation may occur even when episiotomy has been done. | 
In the third place, a tear made by the head, if prop- | 
erly sutured, heals most satisfactorily even when it | 
extends into the rectum, and in these severe cases 
episiotomy would be useless. It is therefore not to 
be recommended under any circumstances unless a 
dense cicatricial condition of the perineum is found, 
when possibly some harm might be averted by a cen- 
tral incision carried as far as the sphincter if neces- 
sary. 

“Having given a few of the adverse opinions of 
obstetricians of great experience, with whose views 
I entirely agree, I may add that episiotomy incisions 
sometimes extend and, dividing the fascia and leva- 
tor ani, give rise to rectocele of the most intractable 
kind. I have such a case under my care at the pres- 
ent time. 

“T am, Sir, yours faithfully, 
“HERBERT R. Spencer, M.D., Lond.” 


Dr. Spencer may surely be regarded as a distin- 
guished English authority on obstetrics and gynecolo- 
sy and in consideration of the advocacy of episiotomy 
by Dr. Williams and Dr. Phillips. it seems fair that 
Dr. Spencer’s expert opinion, and others which he | 
cites, should also be considered. 

Very truly yours, 
“OBSTETRICUS.” 


SCHOOL FOR HEALTH OFFICERS. 
SPECIAL LECTURES IN JANUARY. 
All lectures will be given from five to six o’clock on 
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‘ing E of the Harvard Medical School, unless other- 


wise indicated. All lectures will begin promptly on 
the hour. 

January 4. “Oral Prophylaxis” (3 lectures). Dr. 
W. H. Potter, Professor of Operative Dentistry, Har- 
vard Medical School. 

January 6. “Infant Mortality’ (38 lectures). Dr. 


| John Lovett Morse, Associate Professor of Pediatrics, 
| Harvard Medical School. 


January 10. “Venereal Prophylaxis” (2 lectures). 
Dr. Hugh Cabot, Assistant Professor Genito-Urinary 
Surgery, Harvard Medical School. 

January 11. “Oral Prophylaxis.” Dr. W. H. Potter. 

January 12. “Venereal Prophylaxis.” Dr. Hugh 
‘Cabot. 

January 13. “Sanitary Law” (6 lectures). Prof. 
Eugene Ww ambaugh, Professor of Law, Harvard Law 


| School. 


January 14. “School Hygiene” (2 lectures). Dr. T. 


|'F. Harrington, formerly Director of Hygiene, Boston 


Public Schools. 

January 18. “Infant Mortality.” 
Morse. 

January 19. “Oral Prophylaxis.” Dr. W. H. Potter. 

January 20. “Sanitary Law.” Prof. Eugene Wam- 
baugh. 

January 21. “School Hygiene.” Dr. T. F. Harring- 
ton. 

January 24. “Maritime Quarantine” (2 lectures). 
Dr. S. B. Grubbs, U. S. Public Health Service. 

January 25. “Infant Mortality.” Dr. John Lovett 
Morse. 

January 26. “Quarantine.” Dr. S. B. Grubbs. 

January 27. “Sanitary Law.” Prof. Eugene Wam- 
baugh. 

January 28. “Industrial Hygiene.” Dr. T. F. Har- 
rington, Deputy Commissioner State Board of Labor 
and Industries. 


Dr. John Lovett 


HARVARD UNIVERSITY FREE PUBLIC LEC- 
TURES ON MEDICAL SUBJECTS. 


The Faculty of Medicine of Harvard University 
offers a course of free public lectures, to be given at 
the Medical School, Longwood Avenue, Boston, on Sun- 
day afternoons, beginning January 2, and ending May 
7, 1916. The lectures will begin at four o’clock and 
the doors will be closed at five minutes past the hour. 
No tickets are required. 


SUNDAY AFTERNOONS AT FOUR O'CLOCK, 


Jan. 2. Dr. R. B. Greenough, “Cancer.” 

Jan. 9. Dr. W. H. Potter, “Military Dentistry; Ex- 
periences in a Three Months’ Service in the Ameri- 
can Ambulance Hospital, Paris. 

Jan. 16. Dr. R. P. Strong, “Progress in Combating 
Epidemics of Some Infectious Diseases.” 

Jan. 23. Dr. R. B. Osgood, “Orthopedic Problems Pre- 
sented by the European War.” 

Jan. 30. Dr. J. A. Honeij, “Leprosy.” 

Feb. 6. Dr. C. M. Smith, “Syphilis.” 

Feb. 13. Dr.-F. H. Verhoeff, “Some Simple Facts Re- 
garding the Eyes That Everyone Should Know. 

Feb. 20. Dr. W. H. Robey, Jr., “The Value of Phys- 
ical Examination to the Individual.” 

Feb. 27. Dr. C. J. White, “Occupation as a Contribut- 
ing Factor to Certain Skin Diseases.” 


'March 5. Dr. W. R. Bloor, “The Rdéle of Fat in the 


Nutrition of Man.” 

March 12. Dr. F. S. Newell, “The Care of Pregnancy.” 
(To women only.) 

March 19. Dr. J. L. Goodale, “Hay Fever and 
Asthma.” 

March 26. Dr. F. W. White, “Chronic Indigestion.” 

April 2. Dr. J. R. Torbert, “A Comparison of the 
Methods for the Relief of Pain in Childbirth.” (To 
women only.) 

April 9. Dr. P. G. Stiles, “The Present Conception 
of an Adequate Diet.” 
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April 16. Dr. G. B. Magrath, “Death by Accident; 
Some of Its Causes and How to Eliminate Them.” 
April 23. Dr. H. P. Mosher, “The Management of 
Foreign Bodies in the Trachea, Bronchi and Eso- 

phagus.” 

April 30. Dr. C. V. Chapin, ‘What the Individual Can 
Do to Protect Himself from Infection.” 

May 7. Dr. R. I. Lee, “The Importance of Physical 
Examination in Health as Shown by the Examina- 
tion of Harvard Students.” 

Copies of this announcement and further informa- 
tion in regard to any of the lectures may be obtained 
by addressing The Chairman of the Committee on 
Public Lectures, The Harvard Medical School, 240 
Longwood Avenue, Boston, Mass. 


NOTICE. 


THE MASSACHUSETTS GENERAL HOSPITAL will open 
a consultation clinic for people of modeizte means 
on Tuesday, January 25, 1916. Every Tuesday and 
Friday afternoon at 2 P.M. patients referred by their 
physicians will be received at the Out-Patient De- 
partment on Fruit Street for consultation and diag- 
nosis only. These are hours apart from those of the 
regular Out-Patient clinic. 

Physicians are requested, if possible, to accompany 
their patients. When a physician is unable to ac- 
company his patient, he will be expected to send a 
letter referring him to the hospital. This letter will 
be answered and as far as possible the diagnosis 
given and treatment suggested. 

The clinic is designed for the benefit of families 
with small incomes. Diagnosis has become so com- 
plex and expensive in obscure and difficult cases that 
its cost has become a heavy burden to those who, 
nevertheless, are able and willing to pay something. 
It is expected that physicians will not refer to it 
people of considerable means. 

A fee of $5.00 will be charged. When an x-ray 
examination is needed, a fee of $2.00 to $3.00 will be 
charged in addition. For certain other laboratory 
tests charges not to exceed $1.00 will be made. The 
$5.00 admission fee includes more than one visit when 
these are necessary for a diagnosis. 


SOCIETY NOTICES. 


EssEx NortH District Mepicat Socrety.—A Semi- 
Annual Meeting of the Essex North District Medica) 
Society will be held in Centre Church vestries, cor- 
ner of Main and Vestry Street, opposite City Hall, 
Haverhill, Mass., (Tel. 548), Wednesday, January 5, 
1916, at 12 noon, sharp. 

A paper will be presented upon “The Public Health 
Nurse as an Educative Factor,” by Dr. A. N. Little, 
Newburyport. (15 minutes.) 

The balance of the meeting is devoted to symposi- 
um of three papers upon the work of the first Har- 
vard Unit abroad. (20 minutes each) as follows: 

“Otological Laryngological, and Rhinological War 
Surgery,” by Dr. H. P. Mosher, of Boston. 

“General War Surgery,” by Dr. H. F. Hartwell, of 
Boston. 

“War Medicine,” by Dr. F. W. Snow, of Newbury- 
port. 

V. A. REED, M.D., President, 
J. Forrest BURNHAM, M.D., Secretary. 


ENGLAND Socrety.—The fortieth 
meeting of the New England Pediatrie Society will be 
held in the Boston Medical Library, Friday, Jan. 7, 
1916, at 8.15, p.m. 

1. President’s Address. 
Springfield. 

2. “Indigestion with Fermentation.” J. I. Grover, 
M.D., Boston. 

38. “The Probler of Ringworm in Children.” FE. 
Lawrence Oliver, M. ., Boston. 


A C. Eastman, M_.D., 


4. “Results of Open-Air Treatment in Pneumonia.” 
A. R. Cunningham, M.D., Boston. 
Light refreshments will be served after the meeting. 
.A. C. EASTMAN, M.D., President, 
RIcHARD M. SmitH, M.D., Secretary. 


The dates of the meetings for the rest of the year 
will be: Feb. 4; March 3; March 31; April 28. 


HARVARD MEpDICAL Socirety.—Historical club meet- 
ing in the Peter Bent Brigham Hospital Amphithea- 
tre, Tuesday evening, January 4, 1915, at 8.15 o’clock. 

PROGRAM. 

1. “Sir James Paget and Paget’s Disease,” Ur. k.. 
C. Cutler. 

2. “Benjamin Waterhouse.” Dr. A. K. Stone. 

3. Exhibition of books and papers. 

Medical students and physicians are cordially in- 
vited to attend. 

ERNEST G. GREY, M.D., Secretary. 


APPOINTMENTS. 


New YorK HEALTH DEPARTMENT.—In order to carry 
on the large amount of administrative work hereto- 
fore performed by the Deputy Commissioner, Dr. 
John S. Billings, until now Director of the Bureau of 
Preventable Diseases, has been designated to act as 
Deputy Commissioner. His place as Director of the 
Bureau of Preventable Diseases has been taken by 
Dr. Bertram Waters, heretofore Chief, Division of Tu- 
berculosis, in that Bureau. Dr. C. D. Martin will act 
as Chief of the Division of Tuberculosis. The changes 
are merely official designations by the Board of Health 
and carry with them absolutely no changes in salary 
or Civil Service titles. 


Boston DisPpENSARY.—Dr. Malcolm Storer has been 
appointed surgeon-in-chief of the gynecological de- 
partment. The associate surgeons appointed are Dr. 
Edward I, Twombly, Dr. Robert L. DeNormandie, and 
Dr. Stephen Rushmore. Dr. A. K. Paine, Dr. John 
B. Swift and Dr. John T. Williams have been ap- 
pointed assistant surgeons; and Dr, Raymond 8S, Titus 
and Dr. Foster S. Kellogg assistants to surgeons. 


RECENT DEATHS. 


Dr. A. MorGAN VANCE, who died on December 9 at 
Louisville, Ky., was widely known in his community 
as an orthopedic surgeon. He was president of the 


Kentucky State Medical Association and a fellow of 


the American College of Surgeons. He was sixty-one 


years of age. 


BELGIAN PHYSICIANS’ RELIEF FUND. 


REPORT OF THE TREASURER OF THE COMMITTEE OF 


AMERICAN PHYSICIANS FOR THE AID OF THE BELGIAN 
PROFESSION FOR THE WEEK ENDING Dec. 18, 1915. 


CONTRIBUTIONS. 

Buffalo Medical and Surgical League, Buffalo, 

Washington County Medical Society, Calais, 
Mr: Leo J. Sys, St. Paul, 2.00° 
Receipts for the week ending December 18... 32.00 
Previously reported receipts................4 7,873.84 


F. F. Stmpson, M.D., Treasurer, 


7048 Jenkins Arcade Bldg... 


Pittsburg, Pa. 
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ORIGINAL ARTICLES 
Foor STRAIN AND OTHER CoMMON Foot DEFECTs. By Herman W. Marshall, M.D., Boston 
THE PROGNOSIS OF INCIPIENT SENILE CATARACT. By David W. Wells, M.D., F'.A.C.8., Boston 
THE RADICAL TREATMENT OF PERITONSILLAR ABSCESS BY TONSILLECTOMY DURING THE ACUTE 
STAGE OF THE DISEASE. By Harry A, Barnes, M.D., Boston 
NOTES OF A CONFERENCE ON THE MEDICAL AND SOCIAL ASPECTS OF SYPHILIS OF THE NERVOUS 
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THE SIGNIFICANCE OF CHANGES IN CELLULAR CONTENT OF CEREBROSPINAL FLUID IN NEURO- 
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Books for Practitioners 


Just Issued 


. Anders’ Practice New (12th) Edition 


This revision has been thorough. The pathologic sections have 
been made to conform to the present-day views. Those dealing 
with diagnosis, differential diagnosis, and treatment have been 
subjected to complete revision, much new matter being added. 
There are 50 diagnostic tables. 


Ictavo of 1336 pages, illustrated. By James M. Anpers, M.D., Professor of 
Practice of Medicine and of Clinical Medicine, Medico-Chirurgical College of 
Philadelphia. Cloth, $5.50 net; Half Morocco, $7.00 net. 


Second 


Tousey’s Electricity, X-Rays, Radium Edition 


Dr. Tousey has added new matter to the extent of over 100 
pages and 50 new illustrations. Of particular note are the 
new articles on diathermy, sinusoidal currents, radiography 
with intensifying screens, the Coolidge roentgen tubes, Tousey’s 
method of x-ray dosage, and radium therapy. 


ctavo of 1219 pages, with 801 illustrations, 19 in colors. By SINCLAIR 
usEy, M.D., Consulting Surgeon to St. Bartholomew’s Clinic, New York. 
Cloth, $7.50 net; Half Morocco, $9.00 net. 
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Smith’s What to Eat and Why new (2a) Eaition 


With this work you need no longer send your patients to a spe- 
cialist to be dieted. Dr. Smith gives you the principles under- 
lying the use of food, the essential reasons why a change in 
diet in certain diseases is desirable, and tells you how to make 
this change. 


Octavo of 377 pages. By G, Carrot SmitH, M.D. Cloth, $2.50 net. 


Gant on Diarrheas Recently Issued 


This work is particularly full on diagnosis and treatment. 
The differential diagnosis of diarrheas of local and those of 
systemic disturbances is strongly brought out. You get reliable 
methods of simultaneously controlling associated constipation 
and diarrhea. There are special chapters on nervous diarrheas 
and those originating from dyspepsias. 

Octavo of 604 pages, with 181 illustrations. By Samvgn G. Gant, M.D., 
LL.D., Professor of Diseases of the Sigmoid Flexure, Colon, Rectum and Anus, 


New York Post-Graduate Medical School and Hospital. 
Cloth, $6.00 net; Half Morocco, $7.50 net. 
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Physiologically-Inert 


RUSSIAN OIL 


For Internal Lubrication only such Mineral Oil as is free | 


from medicinal action should be used. 


LIQUID ALBOLENE 


from Russian Oil is refined to the point where it is 
Physiologically-Inert. \t simply Lubricate. Liquid 
Albolene can, therefore, cause no irritation, no matter how 


long it is administered. Insist on your prescriptions being filled 


with Liquid Albolene, the Physiologically-Inert Oil. 


MCKESSON & ROBBINS | 


ESTABLISHED 1833 
NEW YORK 


Originators of Refined Physiologically-Inert Oil for Internal Use. 


ee 
33 
| 
; 
| 
ERE 
i 
| 
{ 
| 
| 
ath 
ty 
| 


B 30,1915 Vor. CLXXIII, No. 27] BOSTON MEDICAL AND SURGICAL JOURNAL iii 


[nfluenza Serobacterin Mixed 
Miulford 


For Immunization Against and Treatment of 
| Influenza and Common Colds 


| A combination of sensitized killed bacteria prepared from cultures obtained 
from a large number of patients suffering with acute infections of the respiratory 
| mucous membranes. 

Influenza Serobacterin Mixed is employed in catarrhal conditions of the 
| respiratory tract, for treatment and prevention. It may be used either before 
| a cold is fully developed to abort it, during the height of a cold to hasten 
recovery, or between attacks for prevention. 


Influenza 


The usual method of administering Serobacterins is to employ the 4-syringe 
package, beginning with one-fifth to the entire contents of Syringe A and fol- 
lowing with other syringes at two to five-day intervals, according to indications. 


Syringes contain killed sensitized bacteria as follows: 


| B. influenze . . . 125 250 500 1000 million 
| Staphylococcus albus and aureus . 250 500 1000 2000 million 
. . . 250 500 1000 million 
Pneumococcus . . 250 500 1000 million 
M. catarrhalis ( group) . —— 250 500 1000 million 


Literature describing method of treatment and dosage sent on request. 


H. K. MULFORD COMPANY 


| Manufacturing and Biological Chemists 


HOME OFFICE AND LABORATORIES, PHILADELPHIA, U. S. A. 
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Why H-O should be on 
every hospital bill -of-fare 


—because it is selected oats, prepared with the utmost 
_skill and care. 
—because H-O is steam-cooked for two hours at the 
mills. 
—because H-O requires only twenty minutes to cook 
thoroughly. 

H.-O is easily digested. Being full of flavor, it is 
relished ‘even by those with indifferent appetites. 


THE ONLY STEAM-COOKED 


The H-O Company, Buffalo,N.-Y. 
Makers of H-O, Force,and Presto. 


RUSSIAN OIL 


We have received an 
importation of our 
famous Liquid 
Paraffin 


No advance in price 
Same as before 


E. F. Mahady Company 
Hospital and Medical Supplies 


671 Boylston St. = Boston, Mass, 


Current Literature Department. 


ABSTRACTORS 
JOHN BRYANT, M.D. JAMES H. MEANS, M.D. 
LAURENCE D. CHAPIN, M.D. RicHArp H. MILLER, M.D. 
C. FROTHINGHAM, JR., M.D. Francis W. PALFREY, M.D. 
Torr W. Harmer, M.D. EDWARD H. RIsLeEy, M.D. 
JOHN B. HAwEs, 2p, M.D. G. SmiTH, M.D. 
RoceEr I. LEE, M.D. LESLEY H. Spooner, M.D. 
GEo. A. LELAND, M.D. WILDER TILEsTON, M.D. 
Epwarp L. Youne, Jr., M.D. 


PEDIATRICS. 


DIAGNOSIS OF SCURVY. 


Brown (Arch. of Ped., Oct., 1915) presents a study 
of some new features in the diagnosis of scurvy with 
brief references to metabolic changes. His contribu- 
tion is based on the observation of cases at the Tor- 
onto General Hospital. The four important points 
in diagnosis which he emphasizes are fever, leucocy- 
tosis, great radiability of recently extravasated blood 
and the presence of a white line at the junction of 
the epiphysis and diaphysis on the x-ray plate. He 
summarizes as follows his conclusions on these points 
and on the metabolic disturbances associated with the 
disease. 

1. The absence of subperiosteal hemorrhage, as 
shown by Roentgen examination, does not exclude 
scurvy, as it has been shown that recently extravas- 
ated blood is very radiable and only when the disease 
is well advanced and some organization of the clot 
has occurred does it exhibit on the x-ray plate. 

2. The first definite evidence of scurvy is the ap- 
pearance of the “white line” which precedes the oc- 
currence of the hemorrhages. 

38. A high temperature with a polymorphonucleosis 
is not incompatible with a scorbutic condition, but 
occurs, on the other hand, only in the severe and most 
advanced cases, where a faulty diagnosis of pus is 
apt to be made, in which cases the presence of the 
“white line” is a valuable aid to diagnosis. 

4. The association between scurvy, rickets, tetany 
and beri-beri is very intimate. The production of 
these various ailments occurs through the improper 
handling of our food stuffs, altering the constituents 
in such a way as to completely upset the proper bal- 
ance of mineral salts within the organism. Why ric- 
kets is produced in one case, tetany in another and 
scurvy in another it is impossible to state. In rickets 
the loss of calcium is definite, while the evidence at 
hand shows that in tetany, sodium and potassium act 
as the irritating salts and calcium and magnesium as 
the sedatives. In scurvy the calcium retention is un- 
explained. It yet remains to be proven whether the 
vitamines are, as it were, the controllers of the min- 
eral metabolism of the body. The réle of the thyroid 
and parathyroid is purely that of assisting in the 
genera] metabolic processes. [R. M. G.] 


PHYSIOLOGY, PHARMACOLOGY AND 
PATHOLOGY. 


EFFECTS OF ARSENIC ON THE KIDNEY. 


PEARCE AND Brown (Journal of Experimental Medi- 
cine, Vol. 22, pp. 517, 525 and 535, November, 1915) 
report the results of chemo-pathological studies with 
compounds of arsenic. They found that each com- 
pound of arsenic tested tended to produce a_ lesion- 
complex in the kidney that is relatively characteristic 
for that compound. Some arsenicals produce 
changes in which vascular injury predominates, others 
produce an equally dominant tubular injury. In 


(Continucd on page vi.) 
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This is the eighth of The facts presented 
a series of articles on in this series of an- 
the uses of Stanolax nouncements are based 
. —tasteless, odorless, on authoritative clin- 
4 liquid paraffin. ; ical data. 
; Made from American Petroleum 
For A i icati 
or Auto-intoxication 


e | STANOLAX LIQUID PARAFFIN is a solvent of intes- 
; ae tinal toxins, which makes its use especially effective in the 
| y treatment of auto-intoxication. 


4 My, It lubricates the entire alimentary tract, is non-absorbable 
and non-irritating, making it an ideal protective agent. 


It is a gentle, effective corrective for chronic constipation 

| a and intestinal stasis. It is prepared under absolutely 

| a aseptic conditions. Guaranteed as to purity, uniformity, 
yy ete., by the Standard Oil Company. 


stances. The result is that the paraffin oil, 


Liquid 


Paraffin 


Kellog, J. H. (New York M. J., 1914, C, 504) 
says:—One interesting feature of liquid paraffin 
is its behavior toward intestinal toxins. These 
consist not only of bile acids and alkaline 
wastes excreted by the intestinal mucous mem- 
brane, but also of ptomaines and toxins pro- 
duced through bacterial action in the colon, 
and the small intestine, especially in cases of 
incompetency of the ileocecal valve. Liquid 
paraffin is a highly active solvent and readily 
dissolves these wastes and poisonous sub- 


itself not absorbable, takes up a very consider- 
able portion of the toxins found present in the 
intestinal tract, thus preventing their absorp- 
tion. When paraffin oil is used, it may always 
be seen in the stools, showing a brownisn or 
blackish color, due to the substance which it 
holds in solution. In a laboratory test, it was 
found that when paraffin oil was shaken with a 
watery solution of indol, more than half the 
indol was quickly taken up by the paraffin. 


A trial quantity and fully descriptive booklet will be sent gladly on request. 


STANDARD OIL COMPANY 


(INDIANA) 


CHICAGO, U.S.A. 
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The QUESTION VITAMINES 


The American Journal of Diseases of Children, 
March, 1914, contains an article which states 
that, after some months of experimental work 
on different food-products 


MALTED MILK 


gave the most satisfactory results, and again 
proved itself to be a sustaining, complete food, 
containing in its composition vitamines neces- 
sary for normal growth and the maintenance of 
constant body weight. 


Ask for Horlick’s The Original 


and avotd substitutes 


HORLICK’S MALTED MILK COMPANY 


Racine, Wisconsin 


“KELENE” 


For Local Anaesthesia 


Also as an Adjuvant to Ether 


In General Anaesthesia 


WHAT 


IS 
IT? 


Every Doctor Should Know 
ASK 


FRIES BROS, sacturers 92 Reade St, NY. 


Sole Distributors for the United States 


MERCK & CO. 


New York Rahway St. Louis 


(Continued from page iv.) 


a similar fashion adrenal injury seems to be an im- 
portant factor in arsenical intoxication. The charac- 
ter and severity of the injury produced by the dif- 
ferent arsenicals varies with the chemical constitu- 
tion of the compounds. 


AFFINITY OF STREPTOCOCCI FOR THE SAME I[XINDS OF 
ORGANS OR TISSUES FROM WHIcH THEY ARE ISOLATED. 


RosENow (Jour. A. M. A., Nov., 18, 1915) reports 
on the rather remarkable affinity of streptococci, iso- 
lated from foci of various diseases, for the same 
kinds of organs or tissues from which they were 
isolated. Thus, 14 strains from appendicitis produced 
lesions in the appendix in 68% of the rabbits injected, 
which is in marked contrast to an average of only 
.O% of lesions in the appendix in the animals injected 
with the strains as isolated from sources other than 
appendicitis; 18 strains from ulcer of the stomach or 
duodenum produced hemorrhages in 60%, and ulcer of 
the stomach or duodenum in 60%, a combined total 
of 74% of the 103 animals injected, in contrast to an 
average of 20% hemorrhages and 9% ulcer following 
injection of other strains; 24 strains from rheumatic 
fever produced arthritis in 66%, endocarditis in 46%, 
pericarditis in 27%, and myocarditis in 44% of the 71 
animals injected, in contrast to an average of arthri- 
tis in 27%, endocardial lesions in 14%, pericarditis in 
2%, and myocarditis in 10% of the animals injected 
with strains from sources other than rheumatic fever. 
And so on down the list in such diseases as erythema 
nodosum, herpes zoster, epidemic parotitis, etc., the 
same kind of organ was affected in the large majority 
of cases. There exists an organotropie condition of 
streptococci which is analogous to the affinity of the 
tetanus toxin for the motor ganglion cells, of the 
diphtheria bacillus for the faucial tonsils, of the men- 
ingococcus for the meninges, ete. The value of 
these findings in the specific treatment of these dis- 
eases is evident. The injection of a streptococcus 
vaccine or antistreptococcus serum without regard to 
the tropic condition of the infecting strain, the one 
used in their preparation, is far from an exact method. 
These are experimental proof that chronic foci of in- 
fection play a most important role in causing sys- 
temic disease. [E. H. R.] 


THe Errect oF BACTERIAL METABOLISM ON THE ANTI- 
GENIC PROPERTIES AND SEROLOGIC REACTION OF BAC- 
TERIA. 


Simons (Jour. Inf. Dis., 1915, 17, No. 3, p. 500) 
shows that the agglutinative opsonic and lytic activi- 
ties of the typhoid bacillus are considerably increased 
as a result of the growth of the organism in the pres- 
ence of fermentable sugar. Such environment tends 
to reduce the virulence of the endotoxin. As a com- 
mentary it is suggested that this may be a factor in 
the favorable results obtained from Coleman’s high 
calory, carbohydrate diet in typhoid fever. 

H. 


FURTHER EXPERIMENTAL WORK ON THE QUESTION OF 
COLLATERAL ARTERTIAL CIRCULATION IN THE KIDNEY. 


Lek (Archiv. f. klin. Chirurgie, Vol. 106, Part 3) 
has an article of 75 pages in which he reviews the 
work which has been done on this subject and reports 
in detail a number of experiments of his own. In 
general, these consisted of interference with the renal 


Continued on page viii.) 
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Fisk & Arnold 


Established 1865 
Oldest Manufacturers in New England of 


ARTIFICIAL LIMBS 


For Every Ampu- 
taticn. 


United States 
Government 
Bonded 
Manufacturers 


The procuring of _ 
artificiel limb is 
most important matter 
and the Doctor cannot 
afford to trust his pa 
tient in any but the 
most reliable hands. 
Our experience of 
nearly half a century 
our relia- 
ility. 


MANUFACTURERS OF 
THE LINCOLN ARM 


The accompanyi 
cut illustrates limb 


warded u li 
pg pon app ca- 


3 Boylston Place, Boston, Mass. 


Telephone, Oxford 3684-M. 


ELECTRIC 
CENTRIFUGES 


VACCINE SHAKERS 


Send for Catalog Cj 


INTERNATIONAL INSTRUMENT CO. 


23 Church St., Cambridge, Mass. 


HIGH GRADE 
CARNOTITE 
ORE. 


(Radium bearing Uranium Oxide, 

from 10% up) furnished for thera- 

peutic and scientific purposes. Write 
for prices and information. 

A. G. STEELE, Carnortire Broker, 


TELLURIDE, COLO. 


Promise 


You This 


Any home using Quaker Oats will get 
large, luscious flakes. 

They will be made from queen grains 
only—just the big, plump oats. We get 
on the average only ten pounds per 
bushel. 

They will get the finest oat food that 
any price can buy, and without extra- 
quality tax. 

On these lines Quaker Oats has won 
top place _ the world over, and on these 


lines it will | always continue. 


Quaker Oats 


Large, Luscious Flakes 


The difference in oats lies mainly in flavor. 
But that’s vital. The good of oats depends on the 
love of oats. That is why Quaker Oats is import- 
ant. 


Regular Package, 1l0c 
Except in Far West and South 


The Quaker Qals @mpany 


Chicago (1100) 
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DISREGARD OPINIONS 


of recognized authorities, that exhaustive 
clinical tests conclusively prove its de- 
cidedly superior efficacy and 


JUDGE FOR YOURSELF 


after carefully observing the certain, defi- 
nite action, the natural positive results, why 


is unhesitatingly prescribed by practitioners everywhere 
in chronic rheumatism, gout, constipation, obstinate 
intestinal disturbances, nephritis and simi- 


larly indicated conditions. Hygienically 
bottled. 


Samples, clinical data, literature interest- 
ingly descriptive of the superior advan- 
tages of America’s famous Spa, promptly 
supplied by 


FRENCH LICK SPRINGS HOTEL CO. 
FRENCH LICK, INDIANA 


Live virulent organisms 
retard immunization. 


Dead or devitalized organisms rapidly produce 
immune bodies.) PROPHYLACTIC IMMUNI- 
ZATION has demonstrated this fact; Thera- 
peutic Inoculation is doing so in ACUTE and 
CHRONIC INFECTIONS. Greater and more 
rapid immunity can be established with a vaccine 
than from an infection. 

If you have a case of ACUTE INFECTION 
give it an injection of VACCINE in some healthy 
tissue which will be stimulated without deleteri- 
ous results to antibody production. 

We have had extensive experience with severe 
cases and may be of service to you. 


G. H. Sherman, M. D. 


Manufacturer of Bacterial Vaccines 
3334-36 East Jefferson Ave., Detroit 
LITERATURE ON REQUEST 


Boston Agents 
Sampson Soch Co. - - 729 Boylston Street 
E. F. Mahady Co. - - - 671 Boylston Street 
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blood supply by ligation of aorta or of renal arteries. 
Liek found that if the renal arteries are tied, there 
are always other arteries, branches of the aorta or of 
the arteries of the upper abdomen (suprarenal, lum- 
bar, diaphragmatic, ureteral, etc.) which enlarge and 
carry blood into the kidney through its hilum, so that 
in post-mortem arterial injections, the renal arterial 
system fills with the injection fluid almost as well as 
if the renal arteries were not ligated. The compen- 
satory enlargement of these small arteries often does 
not occur quickly enough to prevent necrosis of the 
kidney. If there already exists a well-developed su- 
pernumerary artery, the kidney may survive. Liek 
uses these facts to controvert the conclusions of Kat- 
zenstein, who attempted to prove that after ligation 
of the renal artery, the kidney could subsist upon 
blood delivered to it from a surrounding vascular 
tissue (omentum or muscle). [G. G. S.J 


ON THE HEMOLYTIC ACTION OF THE URINE IN CERTAIN 
CONDITIONS. 


McKee (Brit. Med. Jour., Oct. 28, 1915) describes 
this phenomenon of fairly constant occurrence in Cer- 
tain morbid states, which has apparently hitherto 
escaped notice, namely the rapid laking of blood cor- 
puscles by the urine. It has never been noted in the 
urine of normal individuals. The agent causing this 
hemolysis is left an open question, but there seems no 
doubt that it is not a normal constituent of the urine. 
Save in the case of certain strongly hemolytic alka- 
line urines, of which ohe drop sometimes causes in- 
stant laking of the blood emulsion at room tempera- 
ture, the hemolytic process requires incubator tem- 
perature of 387° C. In vitro, sodium bicarbonate 
definitely influences the reaction, and possibly when 
administered to patients by mouth. A curious and 
apparently definite grouping of stable and unstable 
urines, so far as a change of reaction from acid to 
alkaline is concerned, has been remarked. This group 
of unstable urines may perhaps be found of prognos- 
tie value. Among the conditions in which he has 
found this form to exist are: pernicious anemia, ery- 
sipelas, gout, acute rheumatic fever, advanced tuber- 
culosis, certain cases of syphilis, streptococeal throat, 
cases of severe burns, and certain skin cases. 

(J. B. 


THE RELATION OF THE ADRENALS TO THE PANCREAS. 


MANN AND Drips (Arch. of Int. Med., Oct., 1915) 
report experiments on dogs in which they studied the 
effect of adrenal insufficiency on the pancreas. The 
flow of pancreatic juice after adrenalectomy was ob- 
served and the gross and histologic changes in the 
pancreas after this operation were studied. They find 
that the pancreas develops a characteristic pink color 
and its blood vessels are injected to a maximum 
degree after double adrenalectomy. This condition is 
not dependent on the acid condition of the fluid in the 
stomach, but is probably associated with patent pan- 
creatie ducts. The blood found in the injected pan- 
creatie vessels cannot be removed by a free hemor- 
rhage. In an anesthetized animal the flow of pan- 
creatic juice is always slightly increased after removal 
of the adrenals. There is a marked decrease in the 
zymogen content of the pancreas in adrenalectomized 
animals, 

On the other hand, the hyperemic condition of the 
pancrease does not take place until there is evidence 
that arterial tone is decreasing in the other organs. 
The increased flow of pancreatic juice in the anes- 
thetized animal after removal of the adrenals is but 
little greater than that which occurs in the normal 


(Continued on page 2.) 
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Gail Borden Eagle Brand Condensed Milk 


Borden’s Evaporated Milk Borden’s Malted Milk 


Borden’s Condensed Milk Co. 
Leaders of Quality’’ 


Est. 1857 New York 


=> 


BRS 


Are you prepared 


for that emergency call late to-night—mayhap ’way out 
in the country, or if in town, after drug-store hours? 

In either event—and in most “hurry” medical cases— 
there is nothing quite so immediately useful as 

a good hypodermic syringe that “always works and never lea 
and some real hypodermic tablets—ours for instance. 

$2.60 worth of that kind of “preparedness”—that’s the price 

of our Aseptic Hypodermic Outfit through your druggist— 
equips you with a good syringe and six kinds of emergency tablets 
in a handsome aluminum case that will fit your pocket 
without bulging—a neat, compact, aseptic emergency outfit. 


Are you prepared? 


SHARP & DOHME 


The hypodermic tablet people 
since 1882 


Purveyors to the medical profession since 1860 
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Soldiers 
who search 
for the 
name plates 
and bury 
the dead 
are re- 
quired to 
wear rub- 
ber gloves, 
an impera- 
tive pre- 
caution 
against 
infection. 


Warring Nations Demand 


Rubber Gloves 


Courtesy of “Leslie’s Weekly’ 


Surgeons’ 


Here in America there is no Commander-in- 
Chief to compel surgeons to wear rubber gloves. 
But the demands of Necessity are causing thou- 
sands more surgeons to use Miller ‘‘STAND- 
ARD’’ Rubber Gloves, because of the greater 
protection to themselves and that of their pa- 
tients. In routine work or in an emergency it is 
the Miller ‘‘STANDARD”’ rubber glove that 
gives the greatest service—is the most durable 
and stands repeated sterilizations. 

Miller rubber gloves are like a coat of skin. 
They permit a delicate sense of touch and dex- 
terity, and at all times protect the hands and 
make them immune to infection. Made in all 
sizes—rough or smooth finish—no thin spots or 
lumps. 

Made by the makers of Miller hot water bot- 
tles, sponges, nipples, dental dam, ete. Write 
for complete description of our surgical supplies. 


The Miller Rubber Company 


Akron, O., U.S. A. 
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anesthetized dog under the same conditions as regards 
blood pressure, ete., and it does not exceed the in- 
crease incident to the trauma from removal of only 
one adrenal. The flow is insignificant as compared 
to the flow during the process of digestion. The de- 
crease in zymogen content is proportional to the time 
of low blood pressure. All the changes found in the 
pancreas are proportionate to the length of time the 
animal was in a moribund condition and can be 
accounted for by the changes taking place in the 
organism as a whole due to decreased blood pressure, 
decreased temperature and other changes preceding 
death. 

The writers conclude that their experiments fail to 
demonstrate any specific relationship between the 
adrenals and the pancreas. ih. 


THE PiTuITaARY Bopy IN HIBERNATION. 

CusHine, H., and Gortrscu, E. (The Journal of Ea- 
perimental Medicine, Vol. XXII, 1915, p. 25) made 
careful histological studies of a number of hibernat- 
ing woodchucks. They found during the dormant 
period changes in many of the ductless glands. The 
most striking change was seen in the pituitary body. 
In view of these observations and other clinical ana 
experimental studies, the writers attribute hiberna- 
tion to a seasonal physiological wave of pluri-glandu- 
lar inactivity, the essential rdle being played by the 
pituitary body. i. iJ 


ALVEOLAR AIR ANALYSIS. 


ROMBERG’S CLINIC. Papers by STRAUB, BECKMAN, 
Erpt and METTENLEITER (Deutsche. Archiv, f. Klin. 
Medizin, Bd. 117, 1915, p. 497.). The authors men- 
tioned above have been studying the problems of 
blood acidity and respiratory control by means of 
the CO, tension in the alveolar air, using the Hal- 
dane method to show the CO, tension in the arterial 
blood and the Pletch method for showing the CO, ten- 
sion in the venous blood. In the preceding number 
of this volume, papers have been presented by Straub 
and Beckmann, one of which was reviewed in a for- 
mer number of this journal. Erdt has limited his 
work to a study of the daily variations in the CO, 
tension in the alveolar air and a determination of 
their causes. He has studied the daily variation on 
anormal diets and also the effect of different types 
of diets, especially those rich and poor in carbohy- 
drates and vegetable diets. In the arterial blood there 
is a rise in CO, tension which reaches a maximum 
in the late morning hours, toward noon it sinks a 
little and again rises in the afternoon. A second fall 
occurs in the late afternoon, which is followed by a 
third rise in the evening. The morning level on a 
fasting stomach is the lowest. The variations are 
only about 2 mm. The incrense of the CO, tension 
occurs apparently with the outflow of acid into the 
digestive tract. The variations remain about the 
same on a ecarbohydrate-free diet. On a diet rich 
in alkalies (vegetable diet) the increase of CO, ten- 
sion increases with the absorption of the alkalies 
but quickly returns to normal as the alkali is ex- 
creted. The abnormal acids formed on carbohydrate- 
poor diet are not so rapidly excreted as the alkalies 
taken by mouth with a vegetable diet, hence the fall 
in CO. tension produced by the carbohydrate-free diet 
is not so quickly recovered from. Variations quite 
marked occur in the difference between the CO, ten- 
sion of the venous and arterial blood in the same per- 
son on different days. 

Mettenleiter’s paper deals with the gaseous ex- 
change in the active muscular work of man. He 


(Continued on page xii.) 
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Diphtheria Antitoxin of the Highest Type 


When (in 1894) we undertook the manufacture of diphtheria antitoxin, we had one domi- 
| nant ambition: to produce an antitoxin that should leave nothing to be desired—an antitoxin 
that the physician might administer at a critical moment with assurance that it would not fail 
him. In all the years that have since elapsed we have never once lost sight of that ideal. 


| CONCENTRATED 


Antidiphtheric Serum 
| (GLOBULIN) | 


| _ is obtained from the blood of healthy, vigorous horses. It is perfected in laboratories that afford 
| unequalled facilities for serum manufacture. It is exactingly standardized, and is carefully tested 
bacteriologically and physiologically. It is guaranteed as to purity and potency. 


| SYRINGE CONTAINERS. 


| Bio. 15— 500 antitoxic units. Bio. 19— 4000 antitoxic units. 
Bio. 16—1000 antitoxic units. Bio. 20— 5000 antitoxic units. 
Bio. 17—2000 antitoxic units. Bio. 21— 7500 antitoxic units. 
Bio. 18—3000 antitoxic units. Bio. 22—10,000 antitoxic units. 
SPECIFY “PARKE, DAVIS & CO.” ON ORDERS TO YOUR DRUGGIST. 
Home Laboratories, PARKE, DAVIS & CO. 


POMEROY 
Supporting Belts 


r 
Enteroptosis Movable Kidney 
Gastroptosis Post Operations 

Pendulous Abdomen 


The making of a POMEROY belt is something 
more than following a pattern and turning out 
$ quantities at top notch speed. A belt that is ; 
$ needed for a specific purpose and to fit correctly | 
requires intelligent handling from the purchasing 
> of materials through every department of the 
¢ making and the fitting. 

POMEROY BELTS are made under most favorable conditions, under the supervision of 
experts, and fitted by those trained in POMEROY METHODS. 

The Result—? Just what you would expect,—a finished product, a perfect fit and satisfac- 
tion in the whole transaction. 


POMEROY COMPANY 


41 WEST STREET, BOSTON, MASS. 
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RELIABLE CLINICAL DATA 


OONCERNING THE EFFICACY OF 


ALGONQUIN 


MINERAL WATER 


in certain diseases where it was 
employed as an addenda to other 
remedial measures is now available. 

Your attention is invited to a few 
conditions in which remarkably 
good results ensued from a free use 
of this water. Conditions receiving 
treatment, acute and chronic cysti- 
tis, neurasthenia depending upon 
lithaemic conditions, phosphaturia, 
excess of uric acid, certain forms of 
dyspepsia and where an eliminant 
of potency was indicated; again in 
Z many conditions of fermentative 
«6indigestion both stomatic and in- 
testinal. 

The water also has proven to be 
an active diuretic. It is a true 
destroyer and sometimes a solvent 
where much detritus existed, as 
shown when used in lavage as a 
local medicament. 

In the cases mentioned the improvement 
has been most noticeable and lasting. 


Data in ailments of the kidneys will ere 
long be presented for your consideration. 
TELEPHONE, Matin 6390 


OFFICE: 7 BROAD STREET, BOSTON, MASS. 


STOCKED BY RIKER-JAYNES AND OTHER LgaDING Houses 


J 


Directory of WMurses 


Established 1907. Telephone, B. B. 7000 


The Beal Nurses’ Home and Registry, Inc. 
20 Charlesgate West, Boston. 


225 Resident Graduate Nurses 
Graduates, Experienced Nurses and Attendants Registered 
HOURLY NURSING at especially reasonable rates. Circulars regarding this 
system sent on request. No Fee to Patrons. 


Emity M. BEAL, Mgr. 


Organized 1899 Telephone, B. B. 2913 


The Boston Nurses’ Club Registry 


Only Graduate Nurses Registered. 
: No Charge to Patrons. 
8389 BOYLSTON STREET, BOSTON, MASS. 


Selenhone Service Day and Night 


Gustaf Sundelius | 
MEDICAL GYMNAST AND MASSEUR | 
Graduate of Stockholm, Sweden 
References to the leading Physicians in Boston and vicinity 
WARREN CHAMBERS, 419 BOYLSTON STREET. 
Telephone, B. B. 4200 


Wet Nurse Directory 


Under the direction and control of the Infants’ Hospital. | 
Wet nurses may be obtained by telephoning to the | 
INFANTS’ HOSPITAL, Brookline 2930, or the | 

DIRECTORY, Jamaica 291 | 
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studied the CO, tension in both the arterial and ven- 
ous blood during muscular work. The influence of a 
carbohydrate-poor diet upon metabolism of active 
muscles and the effect of severe continuous muscular 
activity were also studied by this method. Following 
muscular activity there is a sharp and marked rise 
in the CO, tension in both venous and arterial blood, 
more marked in the former, reaching as high as 80 
mm. in the venous blood. Soon after the exercise the 
CO, tension in the arterial blood sinks below normal 
while that in the venous blood remains elevated for 
some time and therefore an increased excretion of 
CO, must take place. On a carbohydrate-free diet the 
variations were more pronounced, showing that more 
acids are formed under these circumstances than by 
muscle work on a mixed diet. After long continued 
severe muscle work a light acidiosis lasts for several 
days. (C. F., 


GENITO-URINARY SURGERY. 


SoME ERRORS IN THE DIAGNOSIS OF RENAL INFECTIONS. 


CHutTE (Surgery, Gynecology and Obstetrics, Octo- 
ber, 1915), gives a very clear picture of the sympto- 
matology in renal infections. His remarks on pain are 
of particular value. He says: “In my opinion the 
greatest cause for errors in the diagnosis of renal in- 
fections is a lack of appreciation on the part of the 
general practitioner or surgeon under whose care 
these cases first come of the conditions under which 
renal infection gives pain and the sort of pain that 
such an infection usually gives. In the first place, 
I believe that due to the nerve supply of the kidney 
only a condition that suddenly puts tension on the 
kidney capsule causes pain. This limits the ap- 
pearance of pain to acute infections that are attended 
with so much swelling or congestion as to sharply 
over-distend the renal capsule. That every acute in- 
fection of the kidney does not do this is proved by 
the great number of cases of acute pyelonephritis that 
one sees where there is relatively little pain, due to 
the fact that the swelling is not sufficient to distend 
the capsule to the painful point. 

In the chronic renal infections, pain is not a prom- 
inent symptom unless there are combined with the in- 
fection attacks of intermittent obstruction that sud- 
denly distend that part of the capsule covering the 
pelvis of the kidney. To have a typical pain across 
the small of the back of the type that so many peo- 
ple demand before suspecting an acutely infected kid- 
ney, it would be necessary to have a double renal 
infection—a relatively rare condition. The lack then, 
of pain which in the eyes of the general practitioner 
suggests pain of renal origin is one reason why many 
patients suffering from kidney infections are not sent 
to the men who have the means and skill by which 
alone accurate diagnosis of renal infection can he 
made, 

Accounting for an elevation of temperature by a 
eystitis is a very common error. It is rare to see any 
appreciable elevation of temperature with a cystitis, 
and the urinary suppuration which is attended with 
any real elevation of temperature is almost invariably 
renal in origin. 


[E. H. R.] 
TELEPHONE, OXFORD 1385 
James F. Chadwick 
GRADUATE 
Philadelphia Orthopaedic Hospital (S. Weir Mitchell System) 


MASSAGE AND MEDICAL GYMNASTICS 


Room 403, Evans BUILDING 
175 TrRemMonT STREET, Boston, Mass. 
Formerly Trainer of Philadelphia 
WORLD’S CHAMPION BASE-BALL CLUB 
(Athletics) 1910—1914 
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(ELECTRO-CHEMICAL 
COLLOIDAL IODINE) 


Iodine, pure and uncombined, fitted for a wide variety of ther- 
| apeutic uses. 


| Iodine reduced to the colloidal state and thus rid entirely of the 
| irritating, caustic and toxic properties of ordinary iodine. Injec- 
table and ingestible with impunity. Rapidly absorbed and diffused, 
| yielding uncommonly good results in: 


iS 


| Tuberculosis (all types) Typhoid Fever and 
Pulmonary and Bronchial Gynecological Affections 
Affections Furunculosis, etc., etc. 


SOLE IMPORTER 


Davio 
LB. 


| AMPOULES 
CAPSULES 
OVULES 
FLASKS 


INTRODUCED EXCLUSIVELY TO || 
THE MEDICA PROFESSION BY 


TEG 


WARREN 
STREET 
NEW YORK 


STERLING 
PRODUCTS 


UNITED SLIP-SOCKET LIMBS 


PATENTED APRIL 6th, 1915 


= 


Free demonstration of our Appliances We manufacture more than THIRTY 
at Patient’s home—anywhere in New styles of Legs—Arms—Deformity 
England. Write, wire or telephone Apparatus—Back Braces—Extension 
for appointment. Shoes, Supporters, Etc. 


Stump Socks—Elastic Stockings, 
Crutches, Canes, Etc. 


Illustration shows slip-socket leg for below-knee amputation with socket 
removed and in proper position. 
Conceded by old limb wearers the most improved and scientifically con- 
structed Limbs made in the world. 
Warranted not to chafe—bind—draw or overheat stump. 


Reasonable prices—courteous attention—liberal guarantee. 
SURGEONS AND PHYSICIANS WRITE FOR TERMS 


THE UNITED LIMB AND BRACE CO., Inc. 


Largest Manufacturers Artificial Limbs and Orthopedic Appliances in New England 
61 HANOVER STREET Tel. Haymarket 1587 BOSTON, MASS. 


THE STORM BINDER AND ABDOMINAL SUPPORTER 


(PATENTED) 


Adapted to use of Men,Women, Children and Babies 


Modifications for Hernia, Relaxed Sacro-iliac Articulations,Ficat- 
ing Kidney, High and Low Operations, Ptosis, Obesity, Preg- 
nancy, Pertussis, etc. 


Send for new folder and testimonials of physicians. General mail orders filled 
at Philadelphia only—within twenty-four hours 


KATHERINE L. STORM, M.D., 1541 Diamond Street, Philadeiphia 
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Athenia Corsets 
for 
Spinal and Abdominal Support 


As no corset will fit every figure, adjust- 
ments and alterations are often necessary 
and should be made under our supervision. 
For cases where this is impossible, we have 
prepared careful directions to insure pro- 
per fitting. 


Made on natural lines to fit the average 
normal figure. Designed with the help and 
advice of eminent physicians to give sup- 
port to the natural curve of the spine and 
abdomen without pressure at the waist or 


diaphragm. 


MANUFACTURED AND SOLD AT 


Chandler’s Corset Store 


50 Temple Place Boston 


Established 1897 Telephone Oxford 5134 


PLASTIC SHOE 


Registered, U. S. Patent Office, 1912 


That all shoes should fit and be comfortable we all admit. Fallen Arches and related troubles owe their 
origin, in great part, to improperly designed footwear. Practically no foot trouble of this character being 
transmitted, the problem is, then, to secure footwear which shall allow a degree of freedom to the foot 
comparable to that of the hand—and it has been answered with PLASTIC SHOES. 


Plastic Footwear is made on 
one inviolable principle—the 
absence of the ordinary steel 
shank which has been en- 
tirely eliminated. 


NO METAL SUPPORT 
ENTIRELY FLEXISLE 


tia 


Produced and Sold Only By 


THAYER MCNEIL COMPANY 


47 Temple Place BOSTON 15 West Street 
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An Excellent Iron Tonic 
INDICATED IN 


Chlorosis, Anemia, Convalescence, Scrofula, Rachitis, and Allied Conditions 
IN COMBINATION. WITH ARSENIC AS 


ARSENO-TRIFERRIN 


Triferrin and Arseno-Triferrin do not cause gastric disturbance, being 
insoluble in the gastric juice. They are, however, easily dissolved in the 
intestines and rapidly absorbed. There is a decided effect upon the 
hemoglobin percentage of the blood, accompanied by a beneficial influ- 
ence upon appetite and body weight. 


DOSE: 1 tablet of 5 grains, or the same quantity in powder, three times a day 


In liquid form as: 


FOR SALE BY 


MERCH & CO. 
New York and St. Louis 


TRIFERROL and ARSENO-TRIFFEROL 


SAMPLES AND FULL LITERATURE FROM 


HNOLL & CO. 
45 John Street, New York 


“The Cleanest 
of Lubricants” 
K-Y Lubricating Jelly 


**The Perfect Surgical Lubricant 


NEW YORK CITY 
15-17 East 40th Stree 


Absolutely sterile, antisep- 
tic yet non-irritating to the 
most sensitive tissues, water- 
soluble, non-greasy and non- 
corrosive to instruments, 
“K-Y" does not stain the 
clothing or dressings. 


Invaluable for lubricating 
catheters, colon and rectal 
tubes, specula, sounds and 
whenever aseptic or surgical 
lubrication is required, 


Supplied in collapsible tubes. 


Samples on request. 


VAN HORN & SAWTELL 


and LONDON, ENGLAND 
t 31-33 High Holborn 


os PAT. OFF.) 


pnomnr~’ 


AWD SIRPQICAT, JOURNAL 


IN THAT CONFINEMENT TEAR 


If you favor immediate repair, use 
our especially chromicized catgut 
prepared to hold seven 
to twelve days. Each 
strand of this special 


“Van Obstetrical 
Suture, Chromic Catgut 


Obstetrical Suture | 
==Chromic 


is threaded on a suitable needle, 
ready for instant use. Indispens- 
able for your surgical bag. One 
tube in each box. Price, 25 cents 
each; $3.00 per dozen tubes. No 
samples. 


For Sale by Your Dealer, 
or Sent Upon Receipt of Price 


VAN HORN and SAWTELL 


New York, U.S.A. London, England 
15-17 E. 40th Street ANP 31-33 High Holborn 
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NOTICES ON THIS PAGE ARE PRINTED FOR THE JOURNAL SUBSCRIBERS WITHOUT CHARGE 
THE PRIZE OF THE ALUMNI ASSOCIATION OF THE 
COLLEGE OF PHYSICIANS AND SURGEONS, PHYSICIANS’ OFFICES 
COLUMBIA UNIVERSITY, NEW YORK 
at 45 Bay State Road 
will be awarded at Commencement, 1916. This is a Biennial Prize of five 
hundred dollars open for competition to the alum f the above college. It 
is awarded for the best medical essay bmitted upon any subject the writer 
may select. The prize money is payable upon the filing with the secretary : ? 4 
P OPPOSITE COMMONWEALTH AVENUE SUBWAY STATION. 
of a printed copy of the prize essay. An essay, in order to be held worthy 
of the prize, must contain the results of original investigations made bv the All offices overlooking Bay State Road and Commonwealth Avenue or the 
writer. This prize is not awarded to any previously published essay, or to Charles River Basin. 
one which is the work of more than one author, or which is at the same Electric elevator, continuous hot water in every room, toilet rooms cop. 
time submitted for another prize. Each competitor is required to send with nected with all large offices, central telephone service, compressed air. 
his essay to the Prize Committee a statement that these requirements have P i 7 
been complied with. Essays in competition for the prize to be awarded at FOR EARP RCTION TELEPONE, BACK BAY 85% 
commencement 1916 must be typewritten in English and sent to the Secretary 
of the Alumni Association on or before April 1, 1916. They must be marked 
with a device or motto, and accompanied by a sealed envelope similarly = ee epee ——. 
marked containing the name and address of the author. If no one of the 
competing essays be deemed sufficiently meritorious, the prize is not awarded. A CAPABLE DOCTOR’S SECRETARY 
In 1917 the Cartwright prize will be offered. The reguirements of this are Refined young lady desires position as secretary and assistant in doctorq 
the same as those of the Alumni Prize, excepting that it is open to universal | office. Experience consists of eight years with one employer, whose retiral ~~ 
competition. H. E. Hale, M.D., Secretary of the Alumni Association of the ment is cause of unemployment. Best of references as to character and ability, = 
College of Physicians and Surgeons, 64 West 50th St., New York City. J Address B. E. D. 
__ Care of Boston MEDICAL AND SuRGICAL JOURNAL. 
WANTED 
INTERNE WANTED 
A pathologist for lecturing and labratory work. Moderate salary. Apply to 
MASSACHUSETTS COLLEGE OF OSTEOPATHY, The Union Hospital in Fall River, Massachusetts, will have a vacancy in 
15 Cratc its interne staff on January 1, 1916. 
es The term of service is for sixteen months, the first period as medical 
—_— scare eerie interne and the last as surgical interne. At the end of the surgical service 
the interne is eligible for appointment as house physician for eight monthy 
at a salary of $100 per month, making a total service of twenty-four months 
AMERICAN ENGRAVING CO it 
° The Union Hospital has at present eighty-five beds and a new addition is in 
process of building, which will contain about fifty more beds. There ar 
MAKERS OF FINE H A L F ° T Oo N E about 1500 admissions yearly, and about 1000 surgical operations. There is 
an out-patient department in which about 4000 patients are treated yearly. 
LINE ENGRAVING While the service is largely surgical, there are also a large number of medi 
we COLOR WORK orthopedic and eye, ear, nose and throat cases. On account of the larg ~~ 


94 ARCH ST. ano 13 OTis ST... BOSTON, MASS. 


ORDERS FOR MEDICAL DRAWINGS SOLICITED 


TELEPHONE, FORT HILL 875 


FRANK HENDRY, MANAGER 


TO LET :—A small suite consisting of two offices 


Tel. B. B. 4200. 


number of mills in Fall River the hospital cares for a great deal of ne 
well as major surgery. Fall River has 130,000 people. Board, room an 
washing is provided during the entire period. 

Applicants will not be required to submit to an examination, the ao 
ment being dependent on the previous record of the applicant. For furthe 
particulars address Dr. Georce L. RicHarpbs, 124 Franklin Street, Fall River, 
Mass., sending at the same time an outline of the applicant’s medical histor 
and references. | 


and reception room. Also one of one 
office with reception room. 


For further particulars apply to Superintendent. 


WARREN CHAMBERS Us 


THE OFFICE BUILDING FOR DOCTORS bs 
419 Boylston Street, Boston 
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HARVARD MEDICAL SCHOOL 


Exceptional laboratory facilities for teaching and research. Abundant opportunities for clinical 
instruction in closely allied hospitals, a number of which are grouped about the buildings of the Medical 
School. Courses for the Degree of Doctor of Public Health. 

(1) GRADUATE SCHOOL OF MEDICINE 
GRADUATE INSTRUCTION ON A UNIVERSITY Basis 
COURSES are given throughout the year in all clin- 


ADMISSION REQUIREMENTS: 
gree in arts or science from a recognized college 


or scientific school, (2) two years’ work at a col- ical and laboratory subjects. 

lege or scientific school of high rank with evidence INSTRUCTION will be as thorough and scientific 
that the candidate has stood in the first third of his as in the Medical School proper. Blementary and 
class; with, in each case, such knowledge of physics, a courses. Research courses for qualified 
biology, general chemistry and organic chemistry as STUDENTS are admitted at any ti and for any 
may be obtained from year’s courses of college grade, length of study. 

and a reading knowledge of French or German. Ap- For information address 

plications requested before July 1st. HARVARD MEDIOAL SCHOOL, BOSTON, MASS. 


341-351 West 50th Street 


New York Polyclinic Medical School and Hospital “sew vorx'ciry 


vacaney in 


as medical 
cal service 
ht months 
yur months 


ition is in 
There are 

There iy 
ted yearly 
of medi 
the lar 
f 
room an 


1e 
‘or furthe 
Fall River, 
ical history 


| 


RS 


dent. 


GENERAL, SEPARATE, CLINICAL AND SPECIAL POST-GRADUATE COURSES OF INDIVIDUAL INSTRUCTION 
given throughout the year, beginning at any time, and for any period of time. 


LABORATORY, CADAVER AND OPERATIVE COURSES 
in all branches. Instruction planned to meet individual requirements, 


COURSES OF PRACTICAL WORK a: Assistants, under tutelage, for periods of three months, six months, one year, for specialista 
INDIVIDUAL INSTRUCTION in the following branches: 
Major and Minor Surgery Neurology and Neurological Surgery Rectal Diseases Tuberculosis (pulmorary, glandular, bone) 
Hernia (local anesthesia) (brain, spinal cord, peripheral nerves) Anesthesia Drug Addictions aad Toxemias 
Cystoscopy (male and female) Dermatology (skim pathology) Physical Diagnosis Diseases of Stomach (dietetics) 
Urethroscopy and Endoscopy Gynecology (operative ; non-operative) Infant Feeding and Diagnosis X-Ray and Electro-Therapeutics 


State particular inrormation desired when writing. Address inquiries to JOHN A. WYETH, M.D., LL.D., 
President of the Faculty, or MR. JAMDS U. NORRIS, Superintendent. 


NEW YORK UNIVERSITY MEDICAL DEPARTMENT 


The University and Bellevue Hospital Medical College, Session 1915-16 


The session begins on Wednesday, September 22, 1915, and continues for eight months. 

Attendance upon four courses of lectures is required for graduation. 

The entrance requirements are as follows: (1) The Medical Student Certificate issued by the New York State Education Departmeat upon the comple- 
tion of a four-year high school course. (2) One year’s work of college standard, which year must include instruction in Chemistry, Physics, Biology, and 
German or French. This year must be in addition to the high school course. 

Students who have attended one or more regular courses at other accredited Medical Colleges are admitted to advanced standing (exeept im the Senior 
year) on presentation of — meeting the requirements of the class to which they seek admission, and upon examinations on the subjects embraced in 
the curriculum of this college. 

For the annual circular giving full details, address DR. SAMUEL A. BROWN, Vice-Dean, Secretary, 26TH Street aND Finest Avanus, New Yore Orr. 


‘ A complete reorganization has been effected during the past year. Largely increased hospital facilities have been assured 
Union with teaching services both in Medicine and Surgery, students having immediate responsibility under supervision. The 
laboratory staff has been increased and the courses re-arranged to conform to improved methods. With these changes, be 


Py P is believed that the Albany Medical College is prepared to furnish instruction which will meet the 
University modern medical education. 
ADMISSION REQUIREMENTS: Each candidate for admission must present his Medical Studeat’s Certificate from the Ex- 
2 aminations Division of the Board of Regents of the State of New York and must furnish evidence of the satisfactory 
@ 1 ep o completion of one year’s study, in a recognized college or scientific school, of physics, chemistry, biology and French or 
German. Union College, Schenectady, N. Y., has arranged for such a course. 


TUITION: The charge for tuition is $160.00 a year and $6.00 for matriculation. There are mo extra fees except for 


‘ rental of microscope and laboratory breakage. 
Albany Medical College The academic year begins September 27, 1915. All inquiries and other communications should be addressed te 
(FOUNDED 1838) THOMAS ORDWAY, M.D., Dean, ALBany Mupicat MN. Y. 


THE NEW YORK EYE AND EAR INFIRMARY THE 
School of Ophthalmology and Otology 


Fer Graduates of Medicine BOWDOI N 


Clinics daily by the Surgical Staff of the Infirmary. Special courses in Ophthalmoscopy, Refrac- 
tion, Operative Surgery of the Eye and Ear, Pathology and External Diseases of the Eye. MEDIC AL SCHOOL 

The abundant clinical material of this well-known institution affords students an unusual oppor- 
tunity for obtaining a practical knowledge of these special subjects. Two vacancies in the House Staff 
exist in March, July, and November of each year. For particulars address the Secretary. | ADDISON S. THAYER, D ean 


DR. GEORGE 8, DIXON, New Yor Eye anv Far Inrmmmary, | 10 Deering Street Portland, Maine 


| Schools and Hospital 
Medical Schools and Mospitals 
< 
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| 2AST BRIDGEWATER, MASS. 


Vo 


THE PLACE WHERE OUT-OF-DOOR ar 
SLEEPING BEGAN 


Now in ‘its 17th Successful Year. 


Boston Office, 419 Boylston Street 
Tuesdays and Fridays, 1 to 3 P.M. 


CHARLES S. MILLET, Medical Director. 
EAST BRIDGEWATER, MASS. 


Home Telephone, Brockton 874 W. 
Boston Telephone, Back Bay 4200, 


THE FISK HOSPITAL 


FOR THE TREATMENT OF 


Ms ALCOHOLISM AND DRUG ADDICTION 
(BY THE TOWNS-LAMBERT METHOD) 
PRIVATE ROOMS—-COMPETENT PHYSICIANS—TRAINED NURSBA 
RICHARD C. CABOT, M.D., Beston, Mass. 
CONSULTING FRANK G. WHEATLEY, M.D., North Abington, Mass. L 
WILLIAM OTIS FAXON, M.D., Stoughton, Mass. 
PHYSICIANS | LEONARD HUNTRESS, M.D., Lowell, Mass. 
RUFUS W. SPRAGUE, M.D., Boston, Mass. 
Dr. RicHarp C. Caspot says: “The treatment has great value, especially 
in the cure of the morphine habit.” | 
THIS METHOD OF TREATMENT has been published in detail in The 
Journal of the American Medical Association, and is endorsed by publica- 
tion in Osler and McCrae’s Modern Medicine, Vol. ii, 1914. | 
For five years we have used exclusively this method of treat ment, and the results obtained have been most satisfactory. 


CHARLES D. B. FISK, Supt. Phone Brookline 3620 106 SEWALL AVE., BROOKLINE, MASS. 


The Medico-Chirurgical College 


Located in America’s Medical Center. A School which offers Peculiar Advantages for V 

Completing a Course under the Standards of the American Medical Association FF 
Completion of standard four-year high school course, or its equivalent, plus one year of work of college grade in Physics, Chemistry, Biology and one 
modern language required for entrance. All credentials must be approved by Pennsylvania State Examiner under specifications of State laws. A 
A Pre-Medical Course i!) l’hysics, Chemistry, Biology and German is given, complying with Pennsylvania State and American Medical Association a 
requirements. The Course in Medicine comprises four graded sessions of eight months each. Among the special features are Individual Laboratory neu! 
and Practical Work in well-equipped Laboratories and Hospital, Free Quizzes, Ward Classes limited in size, Systematic Clinical Conferences, Modified rece 
and Modern Seminar Methods. Abundant clinical material is supplied by College Hospital, Philadelphia General Hospital (1500 beds) and the men 
Municipal Hospital for Contagious Diseases. Also a Department of Dentistry and a Department of Pharmacy and Chemistry. | beat 


For information, ete., address SENECA EGBERT, M.D., Dean, 17th and Cherry Streets, Philadelphia, Pa. aa 


INDEX TO ADVERTISEMENTS 7 he Westport rum | Where and Why? 0 


Algonquin Mineral Spring Co......... xii e w 
— a estport . ’ W. 

Chandler Corset Co. . 2.2... scccccvcsccereces xiv Licensed by the State of Connecticut for the care (50 Minutes from New York City) ver 

Artificial Limbs vii | and treatment of 

French Lick Springs............. Vili Nervous and Mental Diseases | Offer excellent opportunities for the treatment ot 

Modern appointments, home life, beautiful surround- NERVOUS and MILD MENTAL Diseases 

; ings, large private grounds. Committed and volun- | and has separate detached cottages f hi D 

Knoll & xv | af ‘methods and equipment invited. For further io pe and pleasant surroundings, and 

Levy, David B. (Inc.).......... addicted to the use of STIMULANTS or 

end xvii, xvii Der. F. Conn. _ The sanitarium is located on a hill overlooking 

McKesson & Robbins...........-.... i ii NEW YORK OFFICE. 40 let St Stamford, Long Island Sound. Address, 

x Telephone. 6950 Murray Hill AMOs J. GIVENS, M.D. 

Pomeroy «& Co Xi SYRACUSE UNIVERSITY College of Medicine HARVARD DENTAL SCHOOL 

SIS Ewprance REQUIREMENTS: Two years in a registered EL 

~ Riologv. Combination courses recognized. A department of 

Standard Oil Co... under full time teachers. HARVARD UNIVERSITY Gr 

Steele, A. Vil Courses in two general, one special and om 

Storm Binder.............. ; xu the municipal hospitals and in the new colleee Forty-seventh year began Sept. 28, Case 

Thayer McNeil Co..... iv dispensary now building, in all of which senior 

United Limb & Brace Co..... : xiii students serve as clinical clerks. 1914. Send for announcement. 

Van Horn & Sawtell............ Xv, XX) Address, THB SHCRBTARY OF THR oF | 

Warren Chambers......... 307 Orange Svracuee. N. Y. Dr. H. SmrrnH, Dean. 
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Professional Cards 


Professional Cards 


Professional Cards 


The Ring Sanatorium 
and Arlington Health Resort 


FOR CHRONIC, NERVOUS AND 
MILD MENTAL ILLNESSES 
Kight miles from Boston 
Telephone, Arlington 81 { —— 
ARTHUR H. RING, M.D. 
Arlington Heights, Mass. 


Devereux Mansion 
MARBLEHEAD, MASSACHUSETTS 


A big, comfortable house on 
the North Shore, where con- 
valescents, especially nervous 
cases, may regain poise 
through carefully regulated 
work, 


HERBERT J. Hatt, M.D. 


WOODSIDE COTTAGES 


FRAMINGHAM, MASSACHUSETTS 
(On Indian Head Hill) 


A private establishment for the care and treatment 
of chronic diseases, including fatigue neuroses and 
neurasthenia. No insane or other objectionable cases 
received. Three houses with all modern appoint- 
ments; opportunity for tenting in the pine grove; 


| beautiful country location. Illustrated prospectus. 


MISS MOULTON 
8) HAMMOND ST., CHESTNUT HILL, Mass. 
Special children in home-school. Limited. 


( Waiting list. Associated many years as 
OMf. | Principal with Dr. W. B. Fernald, Wa- 
) verley, Mass. 
ee | Tel., Newton South 327. 
sons who’ Dr, Mellus’ Private Hospital 
ANTS or For Mental Diseases 
verlooking 419 Waverley Ave., Newton, Mass. 
Reached by train to Newton, or by electric cars via 
Commonwealth Avenue, to Grant Avenue. 
Epwarp M.D. 
| FARM, Unionville, Mass. 
For Convalescent Patients 
j Graduate Nurse can accommodate four patients. 
Home privileges. Special advantages for Nervous 
pt. 28, | Cases. 
4 BERTA PEMBER NUTTER 


Telephone, Franklin 178-11 


WELLESLEY NERVINE 


A Sanitarium for the Treatment of | 
Nervous and Mild Mental Diseases 


New Buildings, every facility for com- 
fort; in the midst of twelve acres of high 
land, covered with beautiful oak and pine 
trees, fully equipped for hydro-therapeutic 
and electrical treatment. 


Address 
EDWARD H, WISWALL, M.D. 
Wellesley, Mass, 
Telephone, Wellesley 261 


THE DOUGLAS SANATORIUM 


321 Centre Street Dorchester, Mass. 
(Near Field’s Corner) 


ALCOHOLISM AND MORPHINISM 


Both are entirely cur. 
able by modern methods 
ALCOHOLISM is treated 
on the well established 
theory that it is a dis- 
ease requiring medical 
treatment and care. 
MORPHINISM is s0 
treated by us as to 
avoid the pain and dis 
tress usually caused by the withdrawal of the drug. 

Our methods have been described in The London 
Lancet, The N. Y. Medical Record, and other jour- 

Reprints will be sent on application. 

Nervous and general chronic cases received. 

High-frequency electricity, x-ray, mechanical vi- 
bration, ete. 

Take “Ashmont and Milton” electric from Boston 
to Centre St., Dorchester. Telephone, Dorchester 80. 

J. Doveras, M.D. 


TOWER HALL 
DERRY, N. H. 
Forty miles from Boston. 
Is admirably adapted both by location and equip. 
ment for the care of nervous and chronie diseases. 
Several eminent Boston specialists are on the staff 


of consultants. 
F. A. TOWER, M.D. 


**BELLEVUE”’ 
Superior homelike accommodations for five pa- 
tients. Nervous and mild mental disease, selected 


cases of alcoholiem, and elderly persons, for whom 
medical supervision is desired, are received. 


MARY W. L. JOHNSON, M.D. 


46 WoLcort Roap, HILL, Maro 
Telephone, Brookline 6381-W. 


HERBERT HALL HOSPITAL, Ine. 


WORCESTER, MASS 


Established in 1878. 


A Hoepital for the Care and Treatment of those 
afflicted with the various forms of Nervous and 
Mental Disease. 

For information address 
WALTER C. HAVILAND, M.D., President 
WALLACE M. KNOWLTON, M.D., Res. Physician 


MENTAL DISEASES 


Established 1879. 
Baooxins, Mass. Cor. Bortston 
anD CHgstTNUT HILL AVENUB 
WALTER CHANNING, M.D. DONALD GREGG, M.D 


NEWTON SANATORIUM: 


For invalids with nervous and 
mild mental diseases. 
DR. N. EMMONS PAINE 
Wrst Newton - - 


GLENSIDE 


For Nervous and Mental Diseases 


6 Parley Vale. 
Jamaica Plain, [ass. 


MABEL D. ORDWAY, [1.D. 


Telephone, Jamaica 44 


BOURNEWOOD HOSPITAL 


FOR 
MENTAL DISEASES 


Established 1884 
BROOKLINE, MASS. SOUTH 8T 
Nearest station Bellevue, N. Y., N. H. & H. B. BR 
HENRY R. STEDMAN, M.D. GEO. H. TORNEY, M.D. 


Dr. Albert E. Bro 


receives Nervous Invalids who require a specialist's 
constant supervision and intelligent nursing care 
at his 


Highland Spring Sanatorium 


| & homelike resort among the pines of New Hamp- 
shire, one hour's ride from Boston, Number limited 
| to fifteen. Trains in six directions throughout New 
| England. Telephone or address him at 


| 251 Rimmon Avenue, 
SPRINGFIELD, MASS, 
Consultations in cases of 
| mental and nervous diseases, 
or (by appointment) at 
| Warren Chambers, 419 Boylston St, 
BOSTON, 
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“Mr. Benger’s 


A CEREAL FOOD 
Prescribed by the . admirable 
different from all others 


(London, Eng.) 


because it contains the. natural 
digestives—Trypsin and Amylopsin. 
It is used regularly in Hospitals, Sanatoria, Nursing Institutions, etc., 
throughout the world, and prescribed and recommended by leading 
physicians in practice and in many standard medical works. 


The outstanding features of Benger’s Food is its power of self-digestion, and milk modification, 
due to the two digestive principles contained in it. This occurs during its preparation with fresh new 
milk and is simply regulated by allowing the Food to stand from 5 to 45 minutes; it is stopped by boiling. 


Rey. U.S. Pat. Of. 


FOR INFANTS, INVALIDS AND THE AGED. 


A physician's sample, with full particulars, will be sent posé free to any member of the medical profession on application’ — 
xe BENGER’S FOOD LTD., 92, WILLIAM STREET,NEW YORK. 
Manufactory——M ANCHESTER, Eng. 
Branch (N.S.W.), 117, Street.— Depots throughout Canada. 


“MAN BEGINS DIE 


Obstipation---Stasis---Autotoxemia 
hastens the process 


To treat this Syndrome requires perfect lubrication. 
Perfect lubrication calls for INTEROL. 


Why experiment? 

INTEROL has correct body, effective viscosity ; no suggestion 
of flavor or odor (even when heated to 100° C.); 
has been hyper-refined and is safe. 


INTEROL SECURES RESULTS IN HANDS THAT 
KNOW HOW—AND WHEN—TO USE INTEROL. 


Obtainable of your druggist. Booklet on request. 


VAN HORN and SAWTELL 
15 and 17 East 40th Street 
NEW YORK CITY 


Jamaica Printing Company, Jamaica Plain, Boston, Mass. 
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